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CORPORATION Jim Smith
REINSTATEMENT Secretary of State SEC
DIVISION OF CORPORATIONS [ 'F}’Em;?‘r' T
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DOCUMENT # g YL
1. Corporation Name [7 ﬁ /7 00005‘

Southern Transportation Investments, Inc. o] I DL g e B P W e St =

-05/18/02~-0I0RT--029
wE¥ 055, 75 #1058, 75
2. Principal Office Address 3. Mailing Office Address %Eg%& g?ﬁ?%@ﬁ E%@? -0 7
9802 Compass Point Way 9802 Compass Point Way U v ﬁ-@m,
Suite, Apt. #, etc. Suite, Apt. #, etc.
} 4. Date Incorporated or Qualified
' - - - - - - =1 "~ 'To Do Businessin Fiorida --
Clty & State City & State 5
s FEl Number Applied For
Tampa, FL Tampa, FL 593347713 Not Applicable
Zip Country Zip Country 6. 875 i ]
33615 USA 33615 USA CERTIFIGATE OF STATUS DESIRED [7] Rtulbsuiiee i
7. Name and Address of Current Reglstered Agent
Horme George K. Rucker

Street Address (P.O. Box Number is Not Acceptahle)

T8O A ]
882 Compass Point Way

Suite, Apt. #, Etc.

T

City State. [ Zip Code . }
Tampa FL 33615
8. 1, being appointed the registered aggnt of the above named rporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, £.S. S
&
Signature of f/ ) / 2 i
Registered Agant Date (4 ° g
ISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Stree! Address of Each
Tites Officers and/or Directors Officer andfor Director City / State { Zip
P,D |George K. Rucker 9802 Compass PointWay 7 Tampa, FL 33615
[ ]
1 .
F - — e

this reinstatement application,
owed by the corporation have

¥ N
10. ! certify that | am an officer or director of the receiver or trustes em

been pald and the names of Individuals fisted on this form
on this application is true ang accurate, and my signature shall have the same legal @

SIGNATURE: _W
SIGNATURE AN| PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

powered ta execute this application as provided for in chapter 607 or 617, F.S. | further cértify that when filing

the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, £.S., that all fees
do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

ffect as If made under oath,

&/ 5 -F/0-594D

9/0/ z

Date Daytime Phone #
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