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PLEASE READ ALL INSTRUCTIONS BEFORE COMP ETING THISFORM

APPLICATION : T‘y F1OHIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

S t { Stat
REINSTATEMENT &% sorelary ol Stale

St DIVISICN OF CORPORATIONS

DOCUMENT #  P38524 96 DEC 30 AM 9: 31

1. Corporation Name SECRET‘\ RY OF STATE ' .
FULMER TRANSPORT, INC. TALLAHAHSSEE FLORIDA .

GETY

Prncinal Place of Buminngs Maling Addiass

R e INVECEN ORI
REINSTATEMENT 000 |

If above addresses are incorrect In any way, ling through incorredt Intaanation and enter correction balow.

ST ———ry S —r
2. New Principal Cliice Address, If Applicable 3. New Mailing Office Address, [t Applicable 4. Dale Incorporated or Qualified
ToDo Bu;?r?ess In Florida 0-1’22’ 1992

Sutte, Apl. 4, gte. Suito, Apl. ¥, atc.

5. FEl Number 59 3113%1 Applled For
City & State City & Stala N01 Applicable

5. erE o
Zip Countey Zip Country CERTIFICATE OF STATUS DESIRED [ ] 8

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

Nama ol Ctficers Streat Address of Each
Y Title(s) and/or Direclors Officor and/or Director Cliy / State / Zip
£ 1 2 3 {Da NOT Use Post Oflice Box Numbers)

4
CPT | FUIMER, CASSARDRA ORLANED FL

FULMER, MARGARET | 1141 WINDSONG TRIVE ORLANED FL

CAREY, MARLERE

SHoao=o
-01/083/97--01178~--022
. sk 375, 00 wkdek375, 00

8. Name and Address of Curront Rogistored Agent 9. Nema and Address of New Reglstored Agont
Nama
FULMER, MACK
1141 WiNDSONG DR. Street Address (P.0. Box Number is Not Accepiablo)

Suite, Apl. #, Elc.

Clty State | Zip Codo
10. 1, being appo tarad agon] of the ubovzfaﬂ corporatlon am lumllln( Wopl obligations of Sactlon 807.0505, F.S. ; /
gE&z:g:ngLgunl A b HLNT Dalo /’2- / Q&
REGISTERED Aeerq' )ﬁusr SIGN ~ ]/ /
Does this corporation pay any intangible tax to the (Soo athor et for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ) No [ on intangidle tax.)

12 | conliy that | am an ofticer or director ar tho racebver or frusloe ormpowarnd to oxecuto this application as provided for in chaplor 607 or 617, F.S. | furthor certity that whan filing
this ronstatemant application, the reason for dissolution has basn eliminatod, the corporata name satislies the roquiremonts of section §07.0404 or 817.0401, F.S., thal oll feos .
owad by the corporation have boen paid and the names of individuals ltstod on this form do not qualify for an exomption undor soctlon 119.07(3)()), F.8. Tho information Indicated
on this applicafion is true and accurnte, and my signaturo shall havo the samo logal etloct as u made undor oath.

-Mw Lifae g5

GIGNATURE AND YVPED OR PRINTED NAME OF smmrﬁomcm ORDIAECTOR J Dm/ a1l Daytimo Phono #

SIGNATURE:

t%@%l%?': «

uiﬁd’ﬂ‘f l .
J - ORRETAR .;\1-1 1:;1?,;,.;
S a"""rr B R S P
T !,'. ci‘ﬁl j ‘sﬁ‘\h {(;{iipn mf ,i, T v}% m “l‘ ¢ i A M:E%&*g’.“m}%?q%?ﬁ 5 ‘gky\; 4 . {{‘I;*}R'}E




