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1. Corporation Name

EAST COasTEXPRESS TRANSPoR T \ AC.

QL NOY 29 PH L 10

SECRETASY OF STATE.
TALLAMASSER. FLORIDA

for a Cerlificate of Status

500 s.w. 21 ter.

P.C. BOX 221631 I

2. Principal Office Addrass 3. Mailing Office Addross .

500 s.w. 21 ter. P.0. BOX 221631 Rﬁms :‘{&T&gﬁgﬂl’ o2~ oc/:

Suite, Apt. #, etc. Suite, Apt. #, etc. -

4. Date! Qualfi
B-109 Oso ncorpanted o Qusfied o301 |
I City& State City & State - . |
« FEI Number Apptied For

FORT LAUDERDALE, FL. HOLLYWOQOD, FL. _ .65-_1095006 Not Applicable

Zip —Gountry - T Zip T Counry e
I 33312 USA 33022-1631 USA G-CEHTlFICATE AT T 7] 075 Additionat Fee require

7. Name and Address of Current Registered Agent

HAROLD A THOMPSON 111 I
Street Address (P.0. Box Number is Not Acce
500 GoW - 2T TR, moer s tox Accormane)
g1od™ =
Ci State | Zip Code
FgRT LAUDERDALE FL | 33312
e SRR - g
8. 1, being appointed the registered agent of the ahove namad corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S. S
fo f f g 7 ]
e W B — o f1]9 /0 :
REGISTERED AGENT MUST SIGN r 7 o
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9. Names and Streo! Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
| Tites Officers ﬁnag}:n?l’)iredom Offoor antfor Diroctn City / State / Zip
l PRES. | HAROLD A. THOMPSON 111 2005 N. 36 AVE HOLLYWOQOD, FL. 33021
V.PRES TIMOITHY GERARD DELANEY 23 S.W. 3RD. STREET . DANIA, FL.
- - = A A A ST
! 1172 TA--010E T—-011 #1058, 75
O L

10.Icemfyma1lamanolﬁoerormredororthamwerortmsteeempomradmemﬂemlaapplmonaspmwdedtormehapmr&ﬂ?orsw F.S. Hurther certify that when filing
this reinstatement application, the reason for diasolution has boen eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all feas

owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under sectioh 118.07(3)(), 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.
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