oSN
R PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM. /@()
APPLRCATION FLORIDA DEPARTMENT OF STATE ()
o ﬁ 1@ Katherine Harris FilEy
g Secretary*of State TARY G oy
REIN o DIVISION OF CORPORATIONS TR Copp Uj;ﬂr{*if'zm
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1. Corporation Name

RANDOLPH TRANSPORTATION COMPANY, INC.

Principal Place of Businass Mailing Address
prekcofet prekas G0 O
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

If above addresses are incorrect in any way, line through incorrect information and enter correction belaw,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incerporated or Qualified
5? od Ko'tvp To Do Business in Florida 10/30/2000
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
§. FEI Number

. Applied For
T ile P |7 1 5%3GTTTIS e

Zip Countfy Zip | Country 6
3&2-{0 CERTIFICATE OF STATUS DESIRED [ |y

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

. Name of Officers Street Address of Each N .
1Tltle(s) > and/or Dirgetors 3 Officer and/or Director 4 City / State / Zip
“PD RANDOLPH, SCOTT A 13375-CURRITHCICBRN FL 32225~
S oneweoe Ro.,  Tadéuslle # 33250

VST RANDOLPH, VALERIE JAGKSONVIH% FL 32295
oationo po, TpHarhlle 2  Z2226®
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-12/10/201--01117--017
w1 S0, 00 sk, 00
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name =
RANDOLPH, SCOTT A RAPDoLPY  Seoll A s

1 z.t;el Address (:;?.%Nurﬂbar is Not Acceptable) é
|- mm,wumm UCI(DIIH_ _ . - _— koD B, . o o

JACKSONVILLE fL 32203 Suite, Apt. #, Etc. 55

3¢ City State | Zip Cod
i o | Zip e
Jocksowille  =euct  |FL| zs280

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Date /7)[‘ 5-; /ﬂ /

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | 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 617.0401, F.S., that all fees
owed by the corporation have bsen paid and the names of individuals listed on this form do not qualify for an exemption under section 113.07(3)(i}, F.5. The information indicated

+ on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 4"—54. ?_.,————- i ,,/_(A/

2~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Daytime Phone #

Signature of .
Registered Agent . =
~— REGISTERED AGENT MUST SIGN
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ADVANTAGE |
Income Tax Services ' L. . .
Financial & Insurance Services JAMES K.-REESE, EA

Accounting & Bookkeeping Services . RICHARD L. ROSS, EA cL

1201 North Third Street « Jackscnville Beach, Florida 32250 « (904) 241-0050 * Fax (904) 24i-075§ -

October 18, 2001

Division of Corporations
Post Office Box 6327
-Tallahassee; FL--32302— - — - - e

Re: Randolph Transportation Company, Inc. — 2001 Uniform Business Report
Dear Sir or Madam: |

We are in receipt of your 2001 Uniform Business Report and are asking your
assistance in accepting the enclosed check for $150.00 and the completed
report. The Taxpayer never received the original report earlier this year. When
we first learn this non-receipt, we complete and finalized this report and mailed it
to your attention. Your cooperation and understanding is appreciated in
advance.

if you have any questions, please do not hesitate to contact me.

Sincerely,

6s-K. Reese; EA——— — - - S o e

Enclosures:
2001 Uniform Business Report
Check for $150.00

Securities Offered Through MULTI-FINANCIAL SECURITIES CORP » 370 17th Street » Suite 2250 » Denver, CO 80202-5622 + (303) 446-8400



