. PLEASE BEAD ALL INSTRUCTION B_E_EQ_FLQOMPLETING_ THIS FORM.
APPLICATION  (#§'g, FLORIDA DEPARTMENT OF STATE

FOR Katherine Harrls
Secretary of Sate
REINSTATEMENT _ F, L E D
DOCUMENT #  p96000075167 )
1. Corppration Name 99 UCT 28 PH 6; 9?

TEME _k____j)_lﬂ?”xn OF CORPORATIONS
D. DEES TRANSEORT, INC.
SECRETAIY 87 5T
TALCARASSEE, FiOAIBA

'l_‘nﬂcf‘;nl_[_‘lar.r\ol Rusinges ﬁiﬁéﬁﬁ\?ﬁ:ﬁr‘&? B
11777 SW 16th Street, 11777 SW 16th Street,
Pembroke Pines, FL 33025. Peambroke Pines, FL 33025

If abiove addiesses are incorrect in any way, ling through incorrect informalion and enter r wiaction befow.

T2 New Principal Office Address_ If Appficable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do B sg in Florida 09/10/96
T8uite Aplmete T Suite, Apl. I, etc. < .

5. FEI Number Applied For
iy & Slale — T iy & Siate 65-0715882 Not Appricable
e e - i [ 6. )

b2 ) S875 Aditanal Fee required
ap Country ap Country CERVIFICATE OF STATUS DESIRED b RN BTN

7. Names and Stroet Addresses of Each Ofticer and/or Diractar {Florida nonprofi corpora’-ons must list al Jeast 3 direciors)

A ) " "Name of Officers Sirr-ot Address of Each
Titietsh and/or Directors Ol - er ang/or Divector . City / State / Zip
1 2 . 3 {Do NOT U Post Office Box Numbars} 4
P/S/T/D NEILIE, VINCENT A. 11777 SW 16th Street,
IS P . Pembroke Pines, FL 33025.
N SO EMi N LQBEGS—TEE ‘I‘-"'"“"""_'j
‘ ~11/03/793--0T074-~01 4
T P q BN PSR, 7D wEewTSR_ T4
REI 15
S R e _
8 Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
NEILLE, VINCENT A. Name
11777 sW 16th Street' Street Address (P.O, Box Number is Not Acceplable)

Pembroke, Pines, FL 33025.

Suite, Apl. #, Elc.

Ciy State | Zip Code

10 1 being appontted the regisy#ted agent of the above name: 1 corporalion, am famihar with and accept the obiigalions of Section 807.0505, F.5.

swawes o Honconl Pl ll o ome__10j05/99

REGISTERED AGENT MUST SIGN

CRzEVRT [12/98)

11. This corporation owes the current year ‘ . Sea olher side for Information
intangible Personal Properly Tax due June 30. ves [J No o infangible fax}

12 cerbly that L am an ofbcer or director or the receiver or lrustee empowersd 10 executs this application &s provided lor in chapler 607 or 817, F.S. 1 turther cenlily thal whan filing
this remnstaternent apphcation, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§_, tha! all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3){i). F.5. The informatiun Indicated
on This apphicabion is true and accurate, and my signature shall have the same legal effect s it made under oath.

smnmune/;h %Ww/é Vincent A, Neille, P/S/T> "% '10/05/99

SIGHATURE AND TYPED OR PRINTED NAME OF 811 s 3 OFFICER OR DIRECTOR Date Daytime Phone ¥

L




