PLI ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. | @
APPUCAT[ON A DEPARTMENT OF STATE . ’/ ‘77

Jim Smith T

me=ecretary of State
" DIVISION OF CORPORATIONS FILED

DOCUMENT # P00000057504
1. Corporation Name Secretary Of State

TRANSAM COURIER, INC.

Principal Place of Businass * Mailing Address

b & IR A
SARASOTA FL 34231 SARASQOTA FL 34229 .

\f above addresses are incorrect in any way, line through incarrect information and enter correction below.

2. New Principal Ofiice Addrass, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida (510712000
Suite, Apt. #, etc. Suite, Apt. #, etc.
: 5. FEI Number Applied For
City & State City & State 65'1020588 Not Applicable
: 6. 3 £8.75-Addit .
_Zi [P [N [ 7 ———— o e e e et e e L8715 -Additionat Fee required
Zie Country Zie Country CERTIFICATE OF STATUS DESIRED L] [eseaistit

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

(et {:ra\:infiro ,{,ﬁ’f;?g{: 3 sotfrf?s;;a :ndc;?;rs lgifre?:tgrr‘ . City / State / Zip
VD BLAKE, RICK 5864 TIDEWOOD AVENUE SARASOTA FL 34231
PD MAY, MIKE 594 OAK BAY DRIVE SARASOTA FL 34229
TLEO T 295
o i
- g fiihe =17 ﬂ":#l:’{}’ b
Oy Umuee
TR R L T A ko
0221 A03--01004 13 #1500, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MAY' MIKE Street Address {P.Q. Box Number is Not Acceptable)
594 OAK BAY DRIVE - —- - -t : :
~-SARASOTAFLA29 - e~~~ - [~Suile;Apt-#:Ete> = - R
City ’ - State | Zip Code
FL

10. |, being appoinied the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Date Ag- el

11. | certity that | am an officer or director of the receiver o1 trustes empowered to sxecute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated

Ar%ﬂ/wéﬁ) VD 2-20-63  94/-929- 7509~

SIGNATURE AN'D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # 5; 1

Mar 21, 2003 8:00 A.N

CR2E040 (B/02)



L

o

o ﬁﬁﬁjﬁd@;uﬂr Elé A,

U.BA, Sarasota courier
4563 MARIOTTI COURT
SARASOTA, FLORIDA 34233

FEBRUARY 20, 2003

TO WHOM IT MAY CONCERN,

L3>

e — S

WE DID NOT RECEIVE THE TWO PRIOR UNIFORM BUSINESS REPORT (ubr) NOTICES. ALL INFORMATION ON
THE ENCLOSED REINSTASEMENT APPLICATION IS CORRECT.

;; .TRULY YOUiS, : i Vp

RICHARD A. BLAKE VD

’




