PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000017790

1. Corporation Nams

A R C AUTO TRANSPORT, INC.

Principal Place of Business

105 OLYMPUS DRIVE
OCOEE FL 34761

Mailing Address

105 QLYMPUS DRIVE
OCCEE FL 34761

FILED

ggDEC 2k PH I3 435

ECRETARY OF STATE
TgLLAHASSEE FLORIDA

MALIIIE AN
JFabowa adassas aringormat  ary way, e Bnough ncoeet infrratin e artes coroctin sk REINSTATE

2. New Principal Office Address, If Applicable

3. Mew Mailing Office Address, If Apphcab]e

4. Date Incorporated or Qualified
To Do Business in Florida

Salts, AL 7, elo, Sufte, APt ¥, otc, "N 03/02/1995
- 5. FEI Number Applied For
iy & Siate Tity & Stals 59-3301362 Not Applicable
_ . 5. 8.75 Add
Tip Country Zip Country CERTIFICATE OF $TATUS DESIRED [ [N

7. Mames and Strest Addresses of Each Officer and/or Director (Flotida nanprofit corporations must list at least 3 directors)

Tite(s) antfor Dieciors Sficersndlor Srecor clty I Stato /21 \
itle(s and/or Diractars cer and/or Dire e
1 2 3 (Do NOT Use Post Offica Bax Nl:meers) 4 v % )
D COLANTON, MARI T 105 OLYMPUS DRIVE OCOEE FL 34761 ( rﬁ(/
= V
1U00US vt £ 1 oo
LA LI DTS
#aoka T, 00 #ssksThl, GU
8. Nam;gnd Address of Current Regigtered Agent o 9, Name and Address of New Registered Agent
Name
PHILLIPS, R P Street Address (P.O. Box Number is Not Acceptable)

0 N. THORNTON AVE.
ORLANDQ FL 32801

Suite, Apt. #, Etc.

City

State | Jip Code

FL

10, 1, being appal

Signature of

Registered Agent

REGISTERED AGENT mUSI| SIGN

Date /!—}O’-W

11. This corporation owes or has paid the current year

Intangible Personal Property

tax due June 30.

Yes L1 nNo KI

{Sea other side for information
an intangible tax.)

o

12, [ certify that | am an officer or diractor or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatemnent application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§, that all fees
owed by the carparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Xi), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

024 Yo 7@@ A4 75

Caytime Phena #

CR2ED4D (9/98)



