FOR p
REINSTATEMENT

Secretary of State”” -
DIVISION OF CORPORATIONS '

DOCUMENT #  P94000035966

1. Corporation Name

FISHER BUSES, INC.

SECREMRv OF ST
TALLAHASSEE, FLO%ITI}‘A

Pnncipal Place of Business

1755 ART MUSEUM DRIVE
JACKSONVILLE FL 32207

I abova addresses are incorrect in any way,

Mailing Acdress

1750 ART MUSEUM DRIVE
JACKSONVLLLE AL 22207

2. New Principal Offica Address, If Applicable

3. New Malting Office Addrass, If Applicable 4. Dm |

line through Incorrect information and entar comection WMAEMEM
inFlorida 12/ 0

Suite, Apl. #, etc.

Suite, Apt. #, elc.

5. FEI Number

City & State

City & State

6.

Zip Country

Zip _Country

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

Titte(s)
2

Name of Officers
and/or Directors

Straat WS&I Each
3 {Do NOT Use Posat Office Box Numbars)

D FSHER, HENRY

1750 ART MUSEUM DR.

RSHER, CONSTANCE B

175 ART MUSELM DR

2. Name and Addross of Current Registersd Agent

SAFER, 80T J
3074 WOODCOCK DR.
§

d

i
i

e s-__;....‘-.._

S, AFLE, Eu:._

City

'Slgnniura of
Ragistered Agant

“11. Does this corporation pay any intangible tax tothe

Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No'

12. Fconify Ihat | am'an omcor of direcior or the receiver o trusteo empowered to oxecula this lppllcation as pro\ddcd Iar hrduphr 607 orﬁi‘l.' F.B. | furtha certity that when filng
this relngtatement application, the reason lor dissclution has baen eliminated, the carporate name satisfies the requiremaents of section 607,0401 o 5170«“. F.G.;that all fees :
owod by the corporallon hava baen pald and ths namos af Individuals listed an this form do not qualify for an tnmpﬂm under ucuon IMorrmﬁm indicied
on lhis application Is frue and accurat, and my slignatura shall have the same legal eﬂ'ocl a it mudo unda cath :

SIGNATURE:




