TALLAHASSEE FL 32301 . .
City State | Zip Code
) _lTallahassee ____ FL | 32308
. 410, 1, belng appolnted g abgo T and-porTIs ar 13 with and accepl the obligations of Section 807.0505, F.S.

T 2. New Princlpal Office Address, If Applicable 3. Now Mailing Office Addrass, If Applicate 4. 0318 InBcorpormed ar Qléalified
To Do Buslness in Florida 1
Sulte, Apt. #, etc. " Sulte, Apt. #, etc. 1 09/0 /1994 |
5. FE| Number Applied For
c“y & State 1 c!]?& State T - 65—0516987 - r:oa;pigi;l;l;)

A7 1/
1:, . \NEA f’) 12/29/97  (561) 465-7820
.| _S'GNATURE' /o7 sioming OFFSERGRDIRECTOR T Twie T Dayime piane #

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham ff B
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Gy Onn 20 T 520
| DOCUMENT #  P94000064702 e

.| 1. Corporation Name .“:L‘-'-':f'{'*‘l- 'i‘l :‘.!ﬁ{!‘_r{‘u;}.\
- | SOUTHEAST TRANSPORT, INC. L b

Principal Place of Business Mailing Address

2604 SHERATON BLVD. 2604 SHERATON BLVD.
FORT PIERCE FL 34346 FORT PIERGE FL 3446

If above addresses are Incorrect in any way, line through incorrect information and enler correction below.

4 B s
h"’ Country zp Country CERTIFICATE OF STATUS DESIRED [ ss;ﬁ Jaditona) Fee requliod

7. Names and Strest Addresses of Each Officer and/or Director (FIoridaTwonproﬁt corporalions must list a1 least 3 directors)

Namg ol Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Direclor City / State / Zip
1 2 ~ 3 (Do NOT Use Post Office Box Numbers) 4 R
D | FANIEL, LILLE M 2604 SHERATON BLVD. FORT PIERCE FL 34946
D FANIEL, COLLIS 2604 SHERATON BLVD. FORT PIERCE FL 34946

H

HOOOD23IRSE 1 3 0|

 REINSTATEMENT_ 4 "
5.9

TR TS000 e TED, 00
T - flf / @‘“"47,‘? *

|

8. Name and Address of Gurrent Heglslered“Agenl 9. Name and Address of New Registered Ageﬁl
- Name -

mas J. Brown, Esguire
BROWN, THOMAS J Hgg;lf;ll%ddress {P.0. Box Number is Not Acceplable)

203 N. GADSDEN STREET | 1102 E. Tennessee Street ]
SUITE 58 Silte, ApL. #, Eic.

CR2EQ40 (8/97)

Signeture of {/
Registered Agenl i

lh
: ' D b 29, 1997
17 AL \, e Dale _LdeCcember 24, 1399/

has pald the Current year 8/ (Soe othar side for information
Propenrty tax due June 30. Yes No D on Intanglble tax.}

11. This corporation ows
Intangible Personal

12. | cortify that | am Bn officer or director or the raceiver or trusies empowered to execute 1his application as provided for in chapler 807 or 817, F.S. I further certify that when filing
this reinstatement application, the reagon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
A

owad by Ihe corporation hfue ml’:m.-_ the n. s form do not qualify for an exemption undler section 119.07(3)(i}, F.S. The information indicated
on this epplication is lru natujo-s

al effect as If made under cath.




