PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE )
FOR Glenda E. Hood - rv

° fs LED
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P02000048252

t. Corporation Name 5k CRES
‘-'-'n.!)‘rr" !)'- “'TE
1

PAZDELL TRANSPORT INC. FLORIDA

Principat Place of Business Mailing Address

Fa Lty e N

P i 1) T

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. # ete. 05/02’ 2002

Sune Apt #, etc.
é ?0:6(»0001(./0 f.?a ﬂo_qg(m N 5. FEI Number | _ | Applied For

Cny & Siate Clty & 5t "
E &QMC{ F/A ANJ F/ 5 w 'N-01:°.tr:\pl.-:lablta-.

Gount Country CERTIFICATE OF STATUS DESIRED (] |RAAASpaialiml

Z"’“zg’/o Palk 3@&0 Polk

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each . .
1T“|B(S) 5 and/for Directors 3 Officer and/or Director " City / State / Zip
—RD.— 1 PAZDELL, JODY | 3811 IMBER-LAKE BD LAK FL 338
w
o

P P desl, Jon}/ 2709 Koseword L lutsetand 33810

‘7, ' ;_-ia"n [Tl 1 T s Pl |
7 IRLIEE id——UlLl:\:a"Ur_l Ml 0
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Nama

PAZDELL' JODY Streat Address (P.O. Box Number is Not Acceptable)

3811 TIMBER LAKE RD

LAKELAND FL 33810 Suite, Apt. #, Etc.
City Slalt: Zip Code

10. 1, being appointad the registered agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S. or 517.0505, F.S. o

ighature o oy S f ¥ SRR . .. . - -
Registered Agent M&( o 2 A . : : : . Date Z 0 go 03
- REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to 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 607.0401 or §17.0404, F.5., that all 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}(j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

R ]

Y Dl e . .
SIGNATURE: _“725ls) MJ,J/ Lt : /OR0-03 #3-559K7
SIENATURE Auﬁ TVPED ORAINTED NAME OF SIGNING OFFIGER OFf DIRECTOR Date Daytime Phone #

-+

CR2E040 (7/03)




‘PAIDELL TRANSPORT
3309 Rosewood Lane
Lakeland, Fl. 33810
EJ.N. 450475595
1863) 55%-5083.Ce!l
(8631 B15-B474 fax

Qctober 21, 2003

To whom it may concern,

We at Pazdell Transport have come torealize, when we received anotice of
being revoked, that our corporation annual report/ uniform business report had not
been filed by our accountant as he has done so in the past. We are unsure as to why,
for this was the first notice we had received and ocur accountant is on vacation until
the 7th day of November. There for we have inquired with your office about filing now.
As we were told to send in the fee of $150.00 and the application for reinstatement. we
greatly.appreciate your help with this matter.

Sincerely,
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Jody Pazdel!



