PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood !':“_ft-‘hfj
. Secretary of State -
RE' NSTATEMENT "~ DIVISION OF CORPORATIONS n O[-.T 3 ! F
W . * i .
i [2 : 3
DOCUMENT #  P95000098025 . ’
1. Comporation Name LJ—L Ly OF
v L OF SIIE
Rl D Y
IN TRANSIT, INC. ~OAIDA
Principal Place of Business Mailing Addrass
ekt ekt RO TR IEO R
KISSIMMEE FL 34758 KISSIMMEE FL 34758
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. d ‘;
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, H Applicable [ ™ L : SR _@
To Do Busmess in Florlda
Suite, Apt. #, etc. Suite, Apt. #, etc. 12/29]1995
) 5. FEI Numt{er Applied For
City & State City & Stale o -7 5833/1343 - - T e Applicable
6. - .
i i 8.75 Add | Fi d
2ip Country Zip Country CERTIFICATE OF STATUS DESIRED [] AN ottt o G

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

) Name of Otfic Street Add f Each _ "
1T|1Ie(s) > and/or l‘Jirect;!rrss 3 Otficer am;?;s Igireclor 4 City / State / Zip
P HAWKSWORTH, ALAN "| 2526 ALBANY DR KISSIMMEE FL 34758
AN T e e Ty et gt TR e
Iy '“‘J‘d":':"l_ [ ] ,!:__‘ ~
L2 03--01028~-005  s% 150,
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
; ] Name
HAWDSWORTH; ALAN C T o T Street Address kP.O. Box ijmber is Not Acceplable)r
2526 ALBANY DR.
KISSIMMEE FL 34758 Suite, Apt. #, Etc.
City . State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.S.

Signature of
Registered Agent

#
(R

REGISTERED AGENT MUST SIGN

Date

11. | ertify that | am an cofficer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have bean paid and the names of individuals listed en this form do not qualify far an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my gignature shall have the same legal effect as if made under oath.

R R I

g
SIGNATURE: ‘- &% L4
SIGNATURE AND

M%s areviiv

PRINTED NAME OF SIGNING OFHCEH ORDIRECTDR Date Daylime Phone #

CR2E040 (7/03)



N Fransit INC..

19330 Ausany DR FPuone/Fac HOF ©33 Y43
Kissimmer. FL, 24730

Division Of Corporations  __ = _ : - .-
Annual Report/Reinstatement

PO Box 6327 '

Tallahassee F1 32314 FEI: 59-3351343

10/18/03

Dear Sir/Madam
We do not have any records of receiving any prior notices for the UBR.
I have enclosed a check for the filing fee.

Thank you for your time.

Yours truly

--- -Alan-Hawksworth -. - —= e - -

S
-
»



