_‘-‘7;‘
CORPORATION 4% :,4353,\ FLORIDA DEPARTMENT OF STATE .
REINSTATEMENT i Secretary of State SECRE TZ&‘%L?E(% STATE
DIVISION OF CORPORATIONS TALLAH ASSEE, FI,DRI DA

DOCUMENT # 2070500 367 3 oL 09NOV 19 PH 3:55

1. Corporation Name

LhongEV 1Ty TRANSPORTRTION,
INCORPoRATE .

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 1 L,ilgf% 1 E%BS_—SDDSEB*S*%UB. ?S
1709, MTHILEEN AVE (1709 KArHiery AVE |- 520
Suite. Apt. #, etc. Suite, Apt. #, etc.

4, Date Incorporated or Qualified

Te Do Business in Flerida 22 MMCA' AO0C 7

City & State City & State
5. FEI Number yrﬂed For

&” TDA//”M /7 Z/ ’ C& &'A/WIWW ad /0/ lc//' o Not Applicable

2ip Country 2ip Country 6 .

2 ; 5 3 3 E&?ﬂ A/A 22 i § 2 t—SCﬁ P 6 A " CERTIFICATE OF STATUS DESIRED o Certficate of Sia

Y. Name and Address of Current Registered Agent

: me reinstatement fee is imposed, except in
/{&/Af&; // AO"/Q circumstances which the entity did not receive

the prior notices. By checking this box, you

Street Address (P.O. Box Number is NolAccepl
W AVZ are certifying the prior notices were not

Suite. Apt. #. Etc received and requesting the reinstatement
fee be waived.

Nama

City State Zip Code
7ONNEAM T FL| 72533

agenl of the above named gorporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date /é NOV 900?

8. |, being appointed the register

Signature of
Registared Agent

MUST SIGN

9, Names ana Street Addresses of £ach Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

; Name of Streat Address of Each ;
Titles Officers and/or Directors Officer and/er Director City / State / Zip

D fiwers_Lemg s |1709 shriused sve | Castorme 7 2533
D |Chesizs Leuss o Sournwks 4™ swber | Lamgso /e Fla 326Y)
D Consrance. v Awa 1360 NetTH 2as™ 31 sve.  Loapmsnlle HA 32409
% f’Iwme }\p«/q 360 NekTHENT 3177 Ave  \Camgsulle Fla 32609
D 5/«/@1 Awa' L B0 Netrma a1 Ave amesully o 32607 |

10. E-mail Address; J.L«:.Nq BArr T @ Aor, (om
{To be vaad for future annual regort nedification)
11. V centify that | am an officer or director or the receiver or rustee empowered Lo execute this application as pravided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or £17.0401, F.S.. that all fees
owed by tha corporation have b I further certify, the igformation ated on this application is true and accurate, and my signature shaii have the same legal effect as if

made under oath. ] /é A/a/ g?m 8’@-2?] '7?78

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRNG OFFICER OR DIRECTOR Date Daytime Phone &

"



