PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State .’::‘! :_ ";: -\
DIVISION OF CORPORATIONS
15 0T20P4 5 10
DOCUMENT #  F04000063723 SEiIrEy T giage
1. Corporation Name PALLAHATZIY Zppeins
AUTOBAHN TRANSPORTATION INC
2. Pringipal Office Address - No P.O. Box # 3. Mailing Office Address
830 W Kennedy Blvd 4830 W Kennedy Blvd
Sute, Apl ¥, 6Lc. Suite, APL ¥, etc. CRZE0BL (11/10:
600 600 : Ba!e ncorpora!ea s’J:rI U'Léa |f|ed
s in Florida
Cily & State City & State O4ﬁ£?§0ﬁ$ l
5. FEINumber Applied For
fampa FL Tampa FL 86-1114704 NTRICEDTe
P Foey o e . $8.75 Additional Fee required
33 609 US 33609 US CERTIFICATE OF STATUS DESIRED .for a Certificate of Slca‘lus
[ 7 Name and Address of Current Registered Agent
[~ Name
AN.ALTRUST
Sireel Agdress [P.U. Box Number is Not Acceplable)
4830 W Kennedy Blvd
surte, Apt #, EIC
0
City State Zip Code
TAMPA FL |33609

——
8. 1 being appointed the registered ageat of the ¢ named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F, S,
Signature of /ﬂ :
Registered Agent Date 1 0/1 9/201 5

(AT VREGISTERED AGENT MUST SIGN

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

Tites Officers ::«T’i? lf)irectors %:fr:geirA :r?t;?:f !gifrgggr: City / State / Zip
DIR TRAVIS MCADOO 4830 W Kennedy Blvd STE 600 TAMPA FL 33609
DIR ASMA HUMIRA 4830 W Kennedy Blvd STE 600 TAMPA FL 33609
I
0. E-mail Address:;
{To be used for future annual report notification) f/

SIGNATURE:

44, ! certify that | am an officer or director or the receiver or trusteg empowered {o execute this application as provided for in chapler 607 er 817, F.S. IHurther certy that Mg&g rg this
reinstatement application, the reason for dgissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.S., and fhat all fees
owed by the corporation have been paid. | fu

r certify, )he information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under cath. | am aware that false i i

itted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

10/15/2015 9412542729
[ #) 11 ] Dayuma Phomew




