FLEASE READ ALL INSTRUCTIONS BEEQRE CQMPLETING THIS FORM.

APPLICATION
+ ++ FOR sz‘%
REINSTATEMENT * .L. o

DOCUMENT # P930000329634

GREAT U

FILED
GOA22 mgrys

1. Corpotation Name . ’ f i 1:'( Qe :‘T'\]E
NATIONWIDE AUTO TRANSPORT, INC. nil SEECFLORIDA
Prncipal Place of Business Mailing Address

5515 Southwyck Blvd.
Suite #205

It above addresses are incorrect in any way. line through incorrect information and enler correction below.

2. New Prncipal Oflice Address. If Applicable 3. New Mailing Office Address. I Applicable 4. Dale Incorporated or Qualitied
Te Do Business in Florida

Soictor on 3611 ... | REINSTATEMENTOE 44

FSoie Apt 7 e Suite. Apl ¥, etc. 04/22/1993 _i

5. FE! Number Applied For

f City & State City & State - 6 5-0405905 Not Applicabie

S8 75 adainonal Fee re d
zp Cauntry Zp Country | CERTIFICATE OF STaTUS DESIRED (] [

7. Names and Street Addresses of Each Officer and’ar Director (Florida nanprofil corpotations must list &1 least 3 directors)

| Name of Officers Street Addrass of Each
i Tile(s! and/or Directors OHicer and/or Director City / State / Zip
1 |2 3 {Do NOT Use Pgst Office Box Numbers} 4

"P/S/D Shafer, Harold A. 5912 New Kings Road Jacksonville, TL 32209:

R

Z48--010 0
kGO0, 00 %300, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Nams
John D, YMilton, Jr., Esqg.

Street Address (PO, Box Number is Not Acceplable)
. . ' . AL
Suile,

One Indeoendent Drive, Suite 3000

CR2EDAT (12798}

City State | 2ip Code
Jacksonville FL {32202

10. . being appoinladJ registered ageqt of the above named corporation, am familiar with and accept the obligations of Section 607.0505. F.S.
Signature of mv
Registerad Agant b&-’ Dae _ 6/14/99

REGISTERED AGE?:E usr SIGN

11. This corporation owes the current year (Ses other side lor Information
Intangible Personal Property Tax due June 30. Yes 1 No [x] oninlangbletax)

12. 1 certify that | am an officer or director or the receiver or trustee empowered to executé this application as provided for in chapter 607 or 617, F.S. | further certify t
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 807.0401 or 617.040H, F.S l I‘ees
owed by tha corporation have been paid and the names of indiviguals lisled on this form do not quality for an exemnplion under saction 119.07(3)(i). F.5. The |nI'o
on this application is true and accurate, and my signature shalt have the same legal effect as it made under oath.

SIGNATURE: %""M% o ' € “< PP

SIGNATURE AND TYPED OR PRINTED NAME OF SlﬁNING OFFICER OR DIRECTOR - -, | - Date Daytime Phone #

\,)




