2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000029721

1. Entity Name
LONG'S TRANSPORTATION SERVICE, INC.

FILED
OHEEC 23 PH 213

— , ” CECRETART OF STATE
Principal Place of Business Mailing Address N[V ¢ A
3800 US 1 3800 US 1 hLLA {4SSEE, FLORID
HWY HWY
BUNNELL, FL 32110 BUNNELL, FL. 32110 .
F T g 000 O A
_ 0.0, Box W\ LD
Suite, Apt. #, efc. Suite, Apt. #, etc. 10272004 REIN-P CR2E098 (6/04)
City & State City & State } 4. FEI Number R Apptied For
' Bunnell F1 ~27-0008559 Not Applicable
Zip Country Zip Country " . $8 75 Additional
292115 WGP 5. Cerlificata of Status Desired O Foe Hequnret; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LONG, GREGORY W
HC1, BOX 18 MCODY BLVD. Street Address (P.O. Box Number is Not Acceptabla)

BUNNELL, FL 32110

N City - - . FL l Zip Code

8. The above named entlty submits this statement for the purpose of changing its regsstered oﬂlce or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE ~ . . —
- Signature. typed of printed name of registered agent and tite if applicabla. - - - -{NQTE: Fegistersd Agent signature required when relnstating) - - - = “DATE - N . -
FILE NOW!H! FEE IS5 $150.00 In accordance with s. 607.193(2){b), F.S., the

After January 1, 2005, Fes will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D e Addition

3 poe SOO04SEnmESE U

NAME LONG, GREGORY W . NAME 1.:, ‘2’4 fﬂ4—~DlD”"—-DH **1 0 Uﬂ

SIREET ADDRESS | HC1, BOX 18 MOOQDY BLVD. STREET ADDRESS ad L b ot A ROV

CiTy-§1-21P BUNNELL, FL 32110 CiTY-ST-21P

TLE D 3 pelete TILE [ Change [ Addition

NAME LONG, KIMBERLY A NAME

SIREET ADDRESS | HC1, BOX 18 MOODY BLVD. STREET ADDRESS

ciy-sT-2IF - _|. BUNNELL, FL 32110 -~ cm-sr-zp

TITLE 3 Delele TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP Ty -St-2p

TITLE 3 Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE 7 Dolete TILE [ Change ] Addition

NAME NAME Q

STREET ADDRESS STREET ADDRESS L‘lil:b

CITY-ST-2P~ |- - - - - CITY-ST-21P :

TIILE B O pelete =~ f-1me ] o s - “[Ochange [ Addition

NAME NAME

STREETADDRESS | i STREET ADDRESS

CITY-ST-2P - e : o GY-ST-2P - ' . oL L L

12. | hershy certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07¢{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute thi

report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other like g wered. L‘S % O)

SIGNATURE: \L..ﬂ/Q"'—v /o1 /Y oY u?‘) 6357

V' SIGNATURE AND TYPED OR Ps’aﬁu NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




