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DIVISION OF CORPORATIONS

FILED

O3FEB 19 PMi2: kb
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DOCUMENT # ?96000085172 SECOETARY OF STATE .
1. Corporation Name ) "\LLJ’&HAS}JEE'- FLUR[D:‘}\ i .

Transport, Inc. .

. sil=igigay - i
2. Principsl Offica Address. . 3. Mailing Ofiice Address ~—{HA 3~ dan 7T
. . same e T
41170 Lee Wagner Blvd. : I : d
. Suits, }?‘pt.w#_, etc. Suite, Apt. #, atc. (, Z/ 5 - (_9 _ ? ll
Suite 107 4. Date Incorporated or Qualified o L [
: To Do Business in Florida 10/15/1996 ~ . )
City & State City & State
Fort Lauderd 1 FL 5. FEI Number Applied For
[o] a r B N
Tt -ducerdale 65-0708941 N Not Applicable
Zip Country Zip Country 6 ) :
33315 Broward CERTIFICATE OF STATUS DESIRED [X] Retthiiydbisnbefiu it {
7. Name and Address of Current Registered Agent ’
Name )
Pamela S, LaPress
Street Address (P.Q. Box Number is Not Acceplable)
1170 Lee Wagner Blvd.
Suite, Apt, #, Elc.
Suite 107 , |
City State Zip Code
Fort Lauderdale :
FL 33315 R
]
8. |, being appoin ghniliar with and accept the obligations of section 607.0505 or 617.0503, F.S, _S
Signature o Q / / - 2 .
Aegistered Date q J 3 g Lo
RED AGENTMUSTSGN  LaPress | 7 / S
9,' Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit carporations must list at least 3 directors) ' .'.; ‘ ; '
i ”’
. Name of Street Address of Each ’ <. ..
m’;es Officers and/or Directors Officer and/or Director i City / Stata / Zip . 3
4 PSTD : 3315
Pamela S. LaPress ;;deL1e87Wagner Blvd. Fort Lauderdale FL33371 5.
. !

/!f\/-)\r\[\
k/]/}/M/Y %

L

k_/D

10. f certity that | am an officer or director or the recaiver or frustes empowared to axecute this application as pravided for in chapter 607 or 617, F.8. | furthar certify that when filing- -
this reinstatemant application, the reason for dissolution has baen sliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ali fees

awed by the corporation have been

for an exemption under

paid and the names of individuals listed on this form do not qualify
* on this application is true and accyrate, g s i

dVithe same legal effect as If made under oath.

section 119.07(3)(i), F.S. The information indicated

_03 954 214 6853

Pamela S. LaPress Q4% 2-4
!

FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data I . Daytime Phone #
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i t
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February 4, 2003
Florida Department Of State
Division of Corporations

PO Box 6327
Tallahassee, FL 32314

RE: PG TRANSPORT, INC.
EIN # 65-0708941

To Whom It May Concern:

Please be advised , we never received the application for the Annual Corporate Fee of $300.00.
At this time please accept the $300.00 to reinstate the corporation.

Sincerely,

Fametas. La? o
amela 5. Lav'ress M -
goo,oo I~oa A\ Reod %eeq() P“’@
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