PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith Fﬂ. D

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 ﬂPP 2[4 PH 2- 28

DOCUMENT # P00000060015
SECRETARY OF STATE

1. Corporation Namg
PRO-AMERICAN SPECIALIZED TRANSPORT, INC. AL AHASSER. FLORIDA

Principal Place of Business Mailing Address
3451 CITATION DRIVE 3451 CITATION DRIVE
GREEN GOVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043

RERISTATE: HIENY 0203

if above addresses are incorrect in any way, line through incorract information and enter correction below.

2. New Pnnc1pal Office Addrass, |f Applicable 3. New Mailing Cffice Address, If Applicable 4, Date Incorporated or Qualified
232 .b 1R J 232 (RN fon] To Do Business in Florida 06/21/2000
Suite, Apt. #, otc. Suite, Apt. #, etc. -
6. FEI Number Applied For
City & State City'& State- = - sl e 58-3653786 ’ Not Applicable
.:m{rcsofw//z— LE L :{_‘e{uowwé -, Ft. - .
Country ¥ ountry d
_?2_2,]6’ SEIN Do usL }22'69_ 1§12 DuUVAL CERTIFICATE OF STATUS DESIRED ﬁ o
7. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directors)
| o e s 4
D r | SELLERS, LEE 232 BIRD ROAD JACKSONVILLE FL 32218
D MOODY, MARILYN 3451 CITATION DRIVE GREEN COVE SPRINGS FL 32043
D WORLEY, MICHAEL 1371 LOST ACRE ROAD GREEN COVE SPRINGS FL 32043
GIHIOI ESES21 4
35 Firoas £ £ 3 NG I TR 0 1,3 O N
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name
;ngf\:JEBAAYNhI:Eigg'JE\;SPRAO A;:l ST—E ;03 o C ) . Streét Adﬁrass (;0 B;x Numbér is— Nolﬂ.;cc(.ap!aﬁlhai ]
JACKSONVILLE FL 32256 Suite, Apt. #, Etc.
: City Siate | Zip Code
FL

d corperation, am familiar with and accept the obligations of Section 607 0505, F.S. or 617.0505, F.S.

DUIRED 3// 3/3””5

|
HEGiSTEHED AGE T MUST SIGN

Signature of S H @ |§

Registered Agent L

11, | certity that | am an officer or dir%or ol raceiver or trusteée empowsered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certity that when filing
this reinstatament application, the redBon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 118.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal etfect as if made under oath.

sanarure SSFANGSX/ARE REQUIRED 3-3/-2F  Qirsassysy

CR2E040 (8/02)

—— —
SIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Caytime Phone # J
7§ T




