PLEASE READ ALL INSTRUCTlONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION , o
7 .. FOR Glenda E. Hood FiILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 21 A0 3L

DOCUMENT # P02000100789 Seon (40Y GF S1ATE
1. Corporation Name TALLAI’ SSEE, FLORIDA

SERVICE FIRST TRANSPORT, INC.

Principal Place of Business Mailing Address
SUITE ¢ SUME ¢
TAMPA FL 33610 TAMPA FL 33810

It above addresses are incorrect in any way, line through incorrect information and enter correction below. R;' ‘%ﬁg?ﬁ QmTF' MENT l ) 5
2. New Principal Office Addvess, If Applicable 3. New Mailing Office Address, if Applicable [ EFEE S ncorporaled or Qualified

Te Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 09/ 18l2w2
e e o . T, . P B FEI Number __| Applied For

City & Siate ity & State 03 ol.]-? 2n0 ‘f Not Applicabia

i ; $8.75 Additional Fee required
Zip Country “lp Country CERTIF1CATE OF STATUS DESIRED (] (ASPSarensiurn ity
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|1Ia(s) 2" and/or Directars Officer and/or Director ‘ City / State / Zip

5’6:5' &. fouhaton A~
PruiJmi’ Sheven Bn‘dmf,lr Svilg C 7:,,74, FL 83e/P

D
{

2Ly ’] ~={1

\4\_\0\?}’
\

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- Name
BH'CKNER, STEVEN Street Address (P.Q. Box Number is Not Acceptable)
5615 EAST POWHATAN AVENUE
SUMEC Suite, Apt. #, Etc.
TAMPA FL 33610 Gity State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and acespt the obligations of Section 607.0505, F.S. or 617.0505, F.S.

wo ___lof12]03

Signature of
Registered Agent

HEGISTEHED\GENT MUST SIGN

CR2EC40 (7/03)

11. | cartify that | am an officer or director or the receiver or trustea e}ngered to exacute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremeants of section 507,0401 or 617.0401, F.S,, that all fees
owed by the corperation 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 true and accurate, and my signature shall have the sama legal effect as if made under oath.

10[r)o3

Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




~ President”

TRANSPORT

5615 E. Powhatan Ave., Suite C, Tampa, FL 33610
Toll Free: (888) 45-First (34778) Local: (813) 569-9000 Fax: (813) 569-9001

October 16, 2003

To Whom It May Concern:

This letter is a formal statement that the two prior notices were never received by
our company and this is why the “Uniform Business Report” was never applied
for. Please waive the reinstatement fee of $600. Enclosed you will find our
application and filing fee of $150.00.

Sincerely,

s =— s a4

Steven L. Brickner



