PLEASE -READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

£8):40 FLORIDA DEPARTMENT OF STATE

CORPORATION w8
REINSTATEMENT Secretary of State 0‘ HDV -9 AH g: IS
DIVISION OF CORPORATIONS e .
SEURETARY OF ST
TALLAHASSEE. FL o

DOCUMENT # P01000090422

1. Corporation Name

ONE LOVE TRANSPORTATION INC

4624 CARAMBOLA CR N.

SAME E TN ST g

SRR S SUTT AR \
2. Principat Office Address 3. Maiting Office Address D“é‘-i d@ E‘ 3 h:::.?j, E@H? 0 L/(,
4624 CARAMBOLA CR N. SAME eb_?e" o

Suite, Apt. #, elc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Oo Business in Florida ()8-12-2001

City & State City & State
SAME 5. FEI Number Applied For
COCONUT CREEK 65-1142119 iy v—
Zip Country Zip Country 6
33066 BROWARD " CERTIFICATE OF STATUS CESIRED [] o4

7. Name and Address of Current Registered Agent

Name
BARRINGTON B THOMPSON

Street Address (P.O. Box Number is Not Acceplab!e)

4824 CARAMBOLA CIRCLEN

Suite, Apt. #, Etc.

Cig State* | Zip Code
COCONUT CREEK FL | 33066
8. |, being appointed thfegistered aganl of the above na caorperation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.5.
Signature of P . IS
Registered Agent S M ;(be Date 11-4-2004
REérSTEHED AGENT MUST SIGN
9. Names and Street Addresses cf Each Officer and/or Director (Florida nenprofit corporations must fist at least 3 directars)
+ Name of Street Address of Each : ’
Tiiles Officers and/or Directars Officer and/or Director City / State / Zip
D BARRINGTON B THOMPSON 4624 CARAMBOLA CIRCLE N. COCONUT CREEK, FL 33066

iy
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L L N i S W

i1 fi *-a T - 9 -0 w”‘t‘-; 75

0224 {n 0WSS 0p% FRsp.ov

10. ! certify that | am an officer or directar or the receiver or rustee empowered 10 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 807.0401 or 617.0401, F.5., that ali 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 119.07(3)(i), F.S. The information indicated
on this application is accurate, and my signature shall havg the same legal effect as if made under cath,

sir fSo

PEDOR PRlNTED(m'\ME QF SIGNING OFFICER OR DIRECTOR

11-04-2004

Dete

954-873-2714

Daytime Phone #

SIGNATURE:

SIGNATURE AND

CR2EDS1 (01/04}



