PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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EZ0,  FLORIDASDEPARTMENTOF STATE gy 0

\ Katherln A rris SECRETARY fﬁ SIAlE
Secretary gk tate : AYISION OF Corp Gr?ﬁTiC' N

DIVISION OF*CORPORATIONS 01 FEB -1 PH & 05

CORPORATION
REINSTATEMENT

DOCUMENT #  L56000078203

-

1. Corporation Name

ACE TRANSPORT INC.
P.0. BOX 5564
SPRING HILL FL 34611-5564

2. Pringipal Office Address 3. Mailing Office Address | o
P.0. BOX 5564 _ . PO BOX 5564 . .. @EE%S?&?@WEF@? @O O
Sune Apl #, otc. Suite, Apt, #, etc. p|
- ;.__h_ N . 3 4. Date Incorporated or Qualified H
: . i PR F) To-Do Busi in.Elorida e e e
City & State o City & State ° 97197/1996
' ' 5. FE! Number Applied For
SPRING HILL, FL SPRING HILL, FL | s9-3408701 Not Applicable
Zip Country Zip Country ) 1 6. SB 75 Ad ‘a;mi Fee ré%ﬁnredi
34611 us 34611 us ! CERTIFICATE OF STATUS DESIRED {:' * fora Certmcale of Status

7. Name and Address of Current Registered Agent

Name
| _MOHAMED HAFEZ SNl T YT S T e
Street f\;l'dresis (P.O. Box Nl.nmber is Not Acceplable) "Ur_e)DB ‘Dl _._;_| 1“"“' T
BT E i o 13339 CORTEZ BLVD : : 00, G0 3

Sune Apt # Elc

City

. . State ZID Code
© iofu; BROOKSVILLE FL | 3461324888"

corporation, am familiar with and accept the obligations of section 607.0505 of 617.0503, F.S.

Date _/,-Qé_.:-_e_[_—__ﬁ

Signature of
Registered Agent

[ REGISTERED 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 Straet Address of Each City / State / Zip

Titles Officers and/aor Directors Officer and/or Director

P 7| MOHRMED HAFRZ - T -0-BOX-<5564-—

-BPRENG—HILL,FL— 34611~

D NASSER ELMANSOQURY 12900 CORTE?Z RLVD BROOKSVILLE, FL 34613 |

D ALLAMM REHEEM 12900 CORTEZ BLVD BROOKSVILLE, FL 34613

Bl

= —
10. | certify that | am an officer or directer or the receiver or frustee empowered 10 execula this application as provided for in chapter 607 or 617, 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 807.0401 or 617.0401, £.5., that all fees
owed by the corporation have been pald and the names of individugls ||std on this farm do not quality tor an exemption under saction 1198.07(3)(i), F.S. The information mdlcated
on this application is true a ; htme legal effect as if made undar oath,

1/3/01 | (352)666-3555

SIGNATURE:-

SIGNATURWPED OR PRINTED NAM@QGMNG OFFICER OR DIRECTOR Date Daytime Phona #

CRZE081 {8/99)



