'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
Jim Smith '
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S TRANSPORTATION, INC.

PO1 000084946

Principal Place of Business

5100, MAPLEWOOD COURT
CALLAHAN FL 320H

\

Mailing Address

5100 MAPLEWQOOD GOURT
CALLAHAN FL 32011

¢ . . . . . . :
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Appli ablea-f
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4. Date Incorporated or Qualified

To Do Business in Florida 03’27/2&)1
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. 5. FEi Number 5 8 Applied For
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7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Registered Agent

V8. Name and Address of New Registered Agent

SANDOVAL, SERGIO A
5100 MAPLEWOOD COURT

-—CAULAHAN.FL32014 — —

FL

Narne
Street Address (P.O. Box Number is Not Accebtable)
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10. 1, being appointed il

Signature of
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gistered agent of thejabbve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date

Registered Agen&‘_

10-25-DF

owed by the corporation have been paid and
on this application is trym

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chaQter 807 or 617, F.5. | further certify that when fiing
this reinstatement application, the reason for dissolution has been ehmlnated the corporale name saﬂsfies the requrrements of sectlon 607.0401 or 617.0401, F s, that all fees

.57~ L5 7

Date
VY = T

Dayhme Phnne #
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Octoer 25, 2002
 PO.Box63 o o
Tallahassee, Florida 32314-6327
Re: Docement #PG1000034946
Dear Madam or Sir:
Enclosed,plmseﬁndﬂnabwerefumwddoaumﬁﬂedmnandsigmd
Pﬁeasemﬂmmﬁdnmmwiwﬂwpﬁoﬂmkmﬁmnﬂmwimﬂwymﬁufbe
signed and sent back by their due date. Please also make note of the change of address.
It is possible that this is why we did not receive prior notice.
Mymhawanyquwﬁommreqlﬁwaddiﬁcmihﬁrmﬁon,lmybemmmwdat
the above telephone number. If T am not available, you make seek questions from my
seuetmy,ﬂburxﬂuyvie. 7 L _ B o




