PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  &5%
FOR 1
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

FILED

00 "Ju. 24 M 1 33

Britt Transport, Inc. SECRETARY OF STAT
-, ?ﬁuaéﬁhséasﬁigﬁg%

DOCUMENT # DOACODIATBZ.

1. Corporation Name

Mailing Address Principal Place of Business

25651 Timuguana Dr. same
Mt. Plymouth, FL 32776

: ’
If above addresses are incarrect in any way, line through incorrect information and entar correction below. . £
T S |

2. New Mailing Address, If Applicable 3. New Principal Office Address, It Applicable 4. Date Incorporated or Qualified
. T%lacbﬂfa‘%ess in Florida
Suite, Apt. #, elc. Suite, Apl. #, efc.
) . 5. FEI Nun}ber Applied For
City & Stale City & State: 59-3313180 '
Zi Count Zi Countr 4.73 "Additional Fee
P . y P ¥ CERTIFICATE OF STATUS DESIRED [ | ' for's Cs
7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprotit corporalions must iist at least 3 directors)
Name of Officars Street Address of Each
Title{s) and/or Directors Officer and/gr Director City / State / Zip *
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P/D Rod A. Brasher 25651 Timuquana Dr., Mt, Plymouth, FL 32776
VP/S/T/ :
D Barbara A. Brasher 25651 Timuquana Dr : Mt. Plymouth, FL 32776
QOO0 O37To——5
-08/03/00--01015--022
##%1350.00  ***135.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Del G. P(_)tter -~ Sireet Address (P.O. Box Number is Not Acceptable)
308 E. Fifth Ave. ‘
Mt. Deora, FL 32757 Suite, Apt. #, EIC.
/\\ . City . S;Fialtj Zip Code

REGISTERED AGENT MUST SIGN

wt

10. |, being appointed lrj:m agent jheﬁave named carporation, am familiar with and accept the obligations of Section 607.0505, F.5.
Signature of c- ZZ l
Registered Agent _"’!/ ] 5 . Date 7/2 1 /OO
; ¥
{

{Seea other sice for

110 1f this’éorporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box ]:] additional information.)

12. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes |:| No x| on intangible tax.)

13. | do hereby certify that the information supplied with this filing is voluntarily lurnished and does not qualily for the exemplion stated in Section 119.07(3)(k), Flasida Statutes. | re-
lease the Division of Corporations from any liabiity of non-compliance with Section 119.07(3)(k) in the event that the intormation supplied is deened exempt lrom publlig aecess. |
certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | furiher cenity th filing
this reinstalement application the reason for dissolution has been eliminated, ihe corporate name satisfies the requirements of section 607.0401 or 617.6401, F.S) uat all
fees owed by the carporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal eftect as if made

under oath.
SIGNATURE: . Rod A. Brasher, President 7/18/00 352-383-3305

CR2ED40 (6193

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




