o . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION S "u FLORIDA DEPARTMENT OF STATE

FOR Katherine Harris ]
Secretary of State

RE NSTATEMENT ’ "I"" e & DIVISION OF CORPORATIONS .

DOCUMENT 4 P96000030042 IR T

1. Corparaion Name

L Y [ o

Admark Transportation, Inc. o
.in . . w o ;NL-:..J)\
Principal Place of Business T Maiiing Address
4001 Highway 19-A Same

Mount Dora, FL 32757

|r above addresses are incorrec! in any way. tne through incorrect information and enter correchon below

CR2ED8T (12 oM

2 New Principal Office Address, 1 Ap;_}ﬁa-sle T a New Malhr-\g Olhice Address . If Applicable 4 Date Incorparated ar Quatified
To Do Busmess i Fionda 04/05/96
Suite, Apl. &, eIc. T T O T&uite, Apt. B, ete .
S FEINambir Applied For
City & State T 7T ey & state [/‘ -~ 5 3 G5 -2 B /Z Nat App“c'ame '
. . e [
L o comcan o soanos oo ) | St
? Names and SlreeT;\ddressest Each Oif\/cér andioTDJrf,ctor (Fiorlda nan prof I co LJO’:(IPUV\S nidsl st at least 3 directars)
Name of Officers Street Address of | ach
Title(s) and/or Directors Ofhger and’or Dreclor City 7 Slabe F 2ip
2“ - e 3 ,‘,“0 NOT Use fiqsl Oftice Box Nuiibiers) 4 . _
P/D Bryan D. Hurley 4001 Highway 19-A Mount Dora, FL, 32757
o o ~Mount Dora, FL 32757
U, ., .
 HLavSTATEMENT - 94 T3 2 / '5/ /7
. HLuw
TorprwyeEs Tyt A e |
SR R o UYL I I —ﬂi]il&] -0
O N ST S I F R ISR
8 Name and Address ol Currenl Reglstered Agenl 9. Name and Address of New Registered Agent
''''' ' Nameg
Del G. Potter Bryan D. Hurley o
Streret Address (PO Box Numbied s Not Acceptable)
308 E. FIfth Avegge . 4007 Highway 19-
Mount Dora, FL 75 Suite, Apl #_ Fic
Cy State [ Zip Code
Mount Dora 2757

1C. |, being appointed the regisigg agent of the abave named corporation, am fanuliar with and accepl the obiigations of Secton 607 0504 F.S

Signature of / / tfy -2 2 -9
Registered Agent (hater q
- TERED AGENT MUST S!GN

11. This corporation owes the current year (Sew athier side for informalion
Intangible Personal Property Tax due June 30. ves [1 No onntangivle tax )

12.1 cerify that | am an officer or direclor ar the receiver or trustee empowered ta execute this apphcation as provided lorn chapler 607 or 617, F.S [ further certify that when finng
this reinstalement applicalion, the reason for dissolution has been eliminated. the corparate name salishes the requirements of section 607.0401 or 617 0401, F.S | that alltees
owad by the carporation have been paid and the names of individuals histad an thes form da nat gqealfy for an exemption under secton 119 07(33(). F.5 The informaton indicated
on this application is true and accurate, and my signature shall have the same legal effect as il made under oath

. 2 G
_f'»”/ = Bt Edeﬁt?ﬁgéfgtered Agernt 352-735-2850

"SIGNATURE AND TYP PRI AME OF SIGNING OFFICER OR DIRECTOR Dhatee Daytinw Phone #

SIGNATURE:




