PLEASE FIAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF{M.

APPLICATION $B%. * FLORIDA DEPARTMENT OF STATE ALPHENELD
" FORCAEY Sandra B. Mowham NI S
Secretary of State e
REINSTATEMENT DIVISION OF ZZORFORATIONS

DOCUMENT #  P96000026581 - GBHAR 16 PH 245

1. Corporation Name ; '
SECRETARY OF STATE
RC TRANSIT, INC. TALEAHASSEE?FLSOHEDA

Prncipal Piace of Business Maliling Address

o, A I IllllIIHIIIIIIIIIH‘III!IUIIIIIIIIIIIIHIIIIIVIIIIII

If above addrasses are incorract in any way, line through incarres! information and anter correction below.

2. New Principal Office Address, If Applicable 3 New Mailing Office Addrgss, If Applicable 4. Date Incorporated or Qualified
PO HOX LD g To Do Business in Floride 03/20, /1996
Sulte, Apt. #, elc. Sm{e'ﬁ%#' oelc.
S ey NG el 5. FE! Number Appliad For
"~ Gity & 5o City & Sials _ 59~ 32382 3627 Not Applicable
- - 6.
; i - g
L ¢ | Country S P C";‘{}"zr IN CERTIFICATE OF STATUS DESIRED [ '
7. Names end Street Addresses of Each Officer and/or Director {Florida nonprofit corporations mus! llst at least 3 directors)
MNarne of Officers Street Address of Each
Titte{s) and/or Directors Officer and/for Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
1] CARRIER, REGINA 4488 DIOR ROAD SPRING HILL FL 34609

L) g 3 v N L= L
= *03319{_98;—01109“921

REINSTATEMENT 97 99
4. AL

370178

8, Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
/cmm A Neme S CINA CARRIER
y Street Address (P.O. Box Number is Nat Acceptable)
SPRNG AL L 460 e —LoR AP
uite, Apt. #, Elc.
SPRIve HMive
City State | ZIp Code
FL FLI  34¢09

' P
10. |, being appolntedl/e’ragislered agenyofl the aboy ed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of - ' / lé
He?gismred Agent _ . . / ba,. § ,,ML Date /Z ZA 7
» AEGISTERED AGENT MUST SIGN f /

11. This corporation owes or has paid the current year {See other sids for information
htangible Personal Property tax due June 30. Yes (1 nNo K on Intanghble tex.)

CR2ED4D (8/57)

12. | certify that | am an oHficer or director or tha recelver or frustos empowsrad lo execute thls application as pravided for In chapter 607 or 617, F.S. | further certity that when filing
this reinstatement applicetion, the reason tor dissoluion has been eliminated, the corporate name eatisfies the requirements of section 807.0401 or 617.0401, F.S, that all foes
owed by tha corporation have baen paid and the names of individuals listed on this form ¢o not qualify for an exemption under section 118.07(3)(), F.5. The information indicated

on this application is true and and my signature shell have the same legal effect as it made undar oath.
Cas 47
SIGNATURE: _ | . 4 /Z/Z@ ] SS Ll (5

SIGNATURE ANDA YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



