PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P97000012500 1 ogmmR-t PH 4:0a

1. Corporation Name

ISS TRANSPORTATION, INC. SrCiir oF SIATE
TALLAL A EEL, TLORIDA
Principal Place of Business T 77 "Maiting Address
2601 S. BAYSHORE DRIVE 260t 5. BAYSHORE DRIVE
SUITE tae /35 SUITE 1408 /o 5
MIAMI FL 33133 MIAMI FL 3133 Q
if above addresses are incorrest in any way, hne through incorrectinformation and enler conecton t‘ l e -
3 New Principal Ofhice Address, If Apphicatbde ] 3 New Maitng Office Address, Il Applicabls % Date | Inwrporaled ar Qua‘r,T,eE" T
To Do Business in Florida
Suite, Apl. ¥, elc. T /"'4“551?[557&]'55” S . e 02'!07“99? ]

5. FEINumber

T R SR T T T T [/_) O ] %f Q’:B ,72-

Zip l Country o $3.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED | I T S e
7. Namas and Street Addresses of Each Ofncar an&ﬂ)r Dlreclor (Flonda nonprofit corporahons

Applied For |
Not Applicable

st hs! al leas! 3 dlreclors)

Name of Officars [ Street Address of Each
Title(s) and/or Directors Officer andor Director City / Stale / Zip
1 2 [ < B (0.2 NOT Use Post Oﬂr(‘ B I Nu LLEHEY 4 ]
D LAMBERT, WALLY % 2601 S. BAYSHORE DRIVE, SUITE /a?.j‘b MIAMI FL 33133
U e ]
(R U L (A
e S - =1 mqrcrfrmﬂmrrf'mfnf"
RAERACTL T Sk, O
S - S
e e [
8. Name and Address of Cummt Regislared Agent 9 “Nanie anc] Addrc 39 o? New Regrs’tered Agent B
o T T T Name ' R
ROBERT A. FREEMAN, PA. “Sirost Addrass (P10, Box Numbor is Nof Accepiable) 7 ]
2601 S. BAYSHORE DRIVE
SUTE 8 /45D [ Suite, Apt #. Etc” o T T
MAMI FL 33133 FeRy T T T T T T T B Fﬁ'co—da‘*—"—"‘“
o 5 0 R
amead corporation, am familiar with and accept the obliganons of Section 607 0505 F.5.
Signature of
Registerad Agent T _ Urate: _ e
1ERED AGE NT MUQI’ SIGN
11. This corporation owes or has paid the current year (See ofher side for information
YeS D NO D on inlangible tax.}

Intangible Personal Property tax due June 30.

12. 1 cerlily that I am an officer or diretior or the receiver or trustee empowered to exacute this apphcation as provided for in chapter B0? or 617, F.S. 1 furthor cartify thal when filing
this reinstatement application, the reasan for dissolution has bean ellminated, the corporam name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees

)g 0 FLE DI
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CR2E040 (9/98)
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