PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # ,Ooq 0000844-10

1. Corporation Name

DANDEE TRANSPORT  INORPARATED

3. Mailing Office Address

2347 (MILMoaT™ AVE.

2. Frincipal Office Address - No P.O. Box #

2347 WIILMONT AVE.

FILED
15 DEC 31 #9034

. L alT
EUn i
CEdssre, FLORIDA
SON2S0614658
D105/ 16~-0101 2027  #*%750. 00

CR2E081 {11/10)

W
Do B n Florid
o Do Business 3/0//2,/2 oq
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JACKoNVILLE, FLodiA JACKON (s FLoZipA

T FETNiHEer

27- 1108519

Appiled For
Nol Applicable

(..oumry

F ZIp [ Country
322/8 [ DYVAL 327_/8 DUVAL

" CERTIFICATE OF STATUS DESIRED

—
LORBERT (. MELLEY SR

e ress [P.O. Box Number is Nol Acceplable)

2347 WiItMoNT AVE.

Sulte, ApL T, ElC.

JAL
JACKSonVICLE

EI

FLi222/8

ZigCode

B I, being appointed

the registered agent of h%

Signature of

above,gamed corparatlon, am famillar with and accept the obligations of sectlon 607.0505 or 617.0503, F.S.

- S,

Registered Agent
REGISTERED AGENT MU

9. Names and Street Addresses of Each Officer andfor Director (Florida nonproflt corporations must list at Jeast 3 directors)

Date /2//30//20 /{

Streat Address of Each

Titles Officers zgg}'zroz)ireclors Officar and/ar Director City / State / Zip
Pt RERT L. KGUBY SR 2347 wilmonT AVE. | JA CKSOMWVILLE Fokion 32218

VO | AATRICIA D, KEUEY

23477  WiLment AvE

JALKSo NVILLE ALORWAD22IB

T | WILLIAM S, KEUEY

2347 WItmonT AVE

JACKSoMIILE FLoRioA 32248

-rm

GEC 31 200

REINSTAT N1

2 EMNT

10. E-mail Address: (047 @ AvT. NET

Pywae
7

{To be used for future annual Rpert notification)

if made under cath. | am awage
SIGNATURE: e’

P—— - e ————————
44, } centity thal | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapler 07 or 617, F.5. [ urther certify that when filing this

reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., and that all fees
owed by the corporation have been paid I further certity, the mlon'natlc-n Indicated on this application is true and accurate, and my signature shall have the same legal sffect as
» r Ol

p dgfument to thg Depariment of State constitutes a third degree Telony as prywided for in 5.817.155, F.8.
2 12/30 /20)5" 904-75)-6437
D NARE OF SIENING O RUORDR TOR 7 y!




