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CORPORATION 4 %\ FIL.ORIDA DEPARTMENT OF STATE Fi I F I
REINSTATEMENT & ;‘ Secretary of Stale 05 Jn
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DOCUMENT # P02000093127 TALLA T, i
1. Carporation Name S LEPANL N S

INLINE TRANSPORT SERVICE, INC.

5701 Summer Lake Dr # 204
5701 Summer Lake Dr # 204

2. Principal Offico Address 3. Mailing Office Asdrass

5701 Summer Lake Dr # 204 5701 Summer Lake Dr # 204 Il/?\Q/D‘/ O [{)6&; oD

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

e e [ T o —_— — | _4&._Date incorporawnd or Qualitied _ e e

Te Do Business in Florida Q8/27/02

City & Stave City & State ) o . ———

‘Davie=FL ™" [ T)'EK'IE,F_F 5. FETNumpar | v’ | Applied For
760177627 Not Applicable

Zip Gountry Zip Country 6.

33312 Broward 33312 Broward CERTIFICATE O STATUS DESIRED [ safi?‘ : 32'3:32:.': ;:sr:!;:lsud

7. Nama and Addross of Current Rogistered Agant

Name

Adrian Shield
Streel Address (P.O. Box Numbar |s Nm Acceplable)

5701 Summer Lake Dr# 2

Suite, Apl. #, Elc.
City State | Zip Code
Davie FL | 33312

pbove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Dale /}-"27"' o ‘f

Signalure of
Regisiered Agent

REGISTERED AGENT MUST SIGN

9. Names and Sirael Addresses of Each Officer and/or Director (Florida nonprofil corporations must Iis1 at least 3 directors)

Name of Streat Addrass of Each - .
Tuies Oflicars and/or Directors Qtficer and/or Director City / State f Zip
I'D 7| Adrian Shietld™—™ - - ——}'5701"Summer Lake Dr # 204 — - ——|-Davie, FL-33312- - -~ - ~-

v /1$0=

CR2ZECB1 {01/04)

10. | canity that | am an officer or director or the recaiveror trustes empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this roinstatomont applicatio aroason for d:s oi{itipn has boon climinated, the corporate name satisfies the mquiroments of section §07.0401 or 617.0401, F 5., that all fees
owed by the tarporation ha Bs of indlviduals listed on this 1orm do not qualify for an exermption under section 119.07(3)(), F.S. The infermation indicated

on this application is truyf dture shall have the sama legal etfect as if made under oath,

’ Déytime Phone #

SldNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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November 17, 2004

INLINE TRANSPORT SERVICE, INC
Adrian Shieid

5701 Summer Lake Dr # 204

Davie, FL. 33314

954-240-3515

DIVISION OF CORPORATION
P. O. Box 6327
Tallahassee, FL 32314

_._Document Number: 02000093127

—nn .10 Whom It May Concern: ... ... -

= - -t e - —_— = —_— e —————

We would like to let you know that we never got the letter requesting payment of the corporation
fees in 2004. In fact, we did not know until our Insurance Agent let us know that-our corporation
was showing the status of inactive. Please waive fees and reinstate us as soon as possible. Also,
update our address/phone information shown above.

Please call us in any guestions. Q
Regards,

Adrian Shield
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