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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION &= 3\ FLORIDA DEPARTMENT OF STATE F i L' [: D
REINSTATEMENT Secretary of State 04 APR -t PM & 24
DIVISION OF CORPORATIONS
SECRETARELr
DOCUMENT # 010000 6355% TALLARASSEE, FLORIDA
1. Corporation Name /
TOF TRANSPORTATION, INC
2. Principal Office Address 3. Mailing Cffice Address SN0 =21 ?45595
9501 NORMANDY BLVD 9501 NORMANDY BLVD 04402 /014--01054--013 300, 00
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualitied
- S = To Do Business in Florida (7/12/2001
City & Stata City & State
5. FE! Number Applied For
JACKSONVILLE,FLORIDA JACKSONVILLE,FLORIDA £9-3720742 Nt Aopiabie
Zip Country Zip Country ry )
32221 t USA 3z221 Usa CERTIFIGATE OF STATUS OESIRED (] Rl
———

7. Nams and Address of Currant Registerad Agent

Name
RICHARD CAMP ,CPA

Streat Address (P.O. Box Number is Not Accaptabla)

4110 SOUTHPOINT BLVD

Suite, Apt. #, Etc.
205

Zip Code

City
JACKSONVILLE
liar with and accept the obligations of section 607.0505 or 617.0503, F.5.

8. 1, being appointad the mimem In, am .
Signature of ' -7/ / ’
Registerad Agent AAA Date / 3 5 Q }l

- _

CRZED81 (01/04)

v FEGISTERED AGENT MUST SIGH
M

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Ieast 3 directors)
T ’ " Nameof Stroet Address of Each . _
Tities Officars and for Diractors Officer and /or Director City / State / Zip

P LANE HARVIN W. 9501 NORMANDY BLVD JACKSONVILLE,FL 32221

VP SAMMONS, WAYNE 8501 NORMANDY BLVD JACKSONVILLE,FL 32221

10. | cerlify that | am an officer or director or the receiver or trustes emp d to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstaternent application, the reason tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607. 0401 or 617.0401, F.5., that all fees
ewed by the corporation have,been paid and the names of individuals listed on this form do not qualify tor an exemption under section 119.07(3)(), F.5. The information indicatad
on this application is true apd accurate, and my signature shail have the same legal effect as if made under oath.

SIGNATURE: y
{TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




