PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢35, * -FLORIDA DEPARTMENT OF STATE
FOR N4 Glenda E. Hood

S fS
REI NSTATEM ENT les?;b:eotf g):POHt:'I:(e)NS
DOCUMENT # P02000121038

1. Corporation Name

W.D. AUTO TRANSPORT, INC.

Principal Place of Business Mailing Address
TAMPA FL 33634-1029 TAMPA FL 336341029

us us :

TAT"MENT o>
if above addresses are incorrect in any way, line through incorrect information and enter correction below. b, -
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 1 1112/2m2
5. FEI Number Applied For

City & State / 12— ’7"2‘7'/ // é Not Applicable

i i $8.75 Additional Fee required
Zp Country Zp Country CEHTIFICATE RISTHTI R  ror  Cortificate of Status

City & State

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

e | Mmoo St e 4
P DIAZ, WILLIAM 8714 SOMERSWORTH PLACE TAMPA FL 33634

8. Nama and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
DIAZ’ WILLIAM Street Address (P.O. Box Number is Not Acceptable)
8714 SOMERSWORTH PLACE . - _ . ~
TAMPA FL 33634-1029 Suitei Apt. 4, Ete.

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

G o 0/31/03
HEGlSTEﬁéD AGEﬂWUS?SlGN )

11. | certify that | am an officer or director or the receiver or trustes empo&wld to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals kisted 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 same legai effect as if made under oath.

Signature of
Registered Agent

/6/5/%35

Dats Daytime Phone #

CR2EC4D (7/03)



*0 0 .

W.D. Auto Transport, Inc.
8714 Somersworth Place
Tampa, Florida 33634

October 29, 2003

Florida Department of State
Division of Corporations
Tallahassee, Florida 32302

Re: 2003 Uniform Business Report

Dear Sir/Madam:

I write to ask for reinstatement of the above named corporation. It was administratively
dissolved for not having provided my FEIN on my uniform business report. After
dissolution, [ contacted your division and found out that a correction letter was sent to me
on March 10, 2003,

The reason the UBR correction was not filed is that [ never received this letter. Attached
is the reinstatement form. Please reinstate my corporation as soon as possible.

Sincerely,

2y 299).

William Diaz
President

-



