APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris LEL
Secretary of State LEURE uAPVLD} S al:
RElNSTATEMEN-I; DIVISION OF CORPQRATIONS PYISION OF DOR PURATIDE

DOCUMENT # P93000001518 000CT 23 PH L: 29

1. Corporation Name

TRANSPORT TAR INC. OF FLORIDA

Principal Place of Business Mailing Addrass

o e o IR
SUITE 18 SUITE 18

MEDLEY FL 33166 MEDLEY FL 33166

us us _ e o

i above addresses are incorrect in any way, line through incorrect information and enter correction below, F ' i : ’-\ i
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Ap%able . Date Inoorpurated or Qualified v \_/1,

3 ] ﬁ()ﬁ / ,’ ‘/0 N (4) 7‘6 ﬁye To Do Business in Florida 01107,1993
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FE! Number Applied Far

Ciy & State City & State 65-0385623 Not Applicatle_

A S
Z{;'I ’H 7 é:mtry Country 6. CERTIFICATE OF STATUS DESIRED ﬁ $8.75 Additionat Fee required
_JJL “Sfﬂ é / 7 l u&ﬂ for a Certificate of Status

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

Name of Officers Straal Address of Each
: 1Title(s) 5 and/or Directors 3 Officer and/or Director “ City / State / Zip
|
P ARBOLEDA, OSCAR 1430 NW 114TH LOOP OCALA FL

VP |pupih Eocenin Ennso  |66195.w- (16 PlacE #E [FiRres, £l 33173

%)
1
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Fikinih £, h & :
[?Rns et ARLD S
KLAUS, KURT R JR Street Address (P.0. Bg rﬁmb-{!mn Acceptable) £ g
~——1503:NW 14TH STREET==——"> — - ————— -GG (F=S - LPLRCE —— il
MIAMI FL 33125 Suiteﬁgt‘ #, Elc. ©

City State | Zip Coda

[riBp FL {33772

10. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

swawest ), SIGH léa\juﬁgﬁ@u RED oo L0/ 17/00

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered ta exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

1/ /oo Gaog) 468-906 0

Date Daylime Phone #

SIGNATURE:

F1Rnd R fua.e:v:'k Eanso




