PLEASE REAR ALL INSTF{U TIORS BEFORE COMPLETING THIS FORM. @ )~

APPLICATION A0 1F 3 VENT OF STATE
FOR - \ N [y g L“ E D
REINSTATEMENT DIVISION OF GORPORATIONS ’ )
DOCUMENT # P97000030943 : _ S8DEC |1 PM L: 0}
1. Corporation Name - . — i
T§ECR£: TARY OF STATE
CORNERSTONE TRANSPORT, INC. ALLAHASSEE, FLORIDA
Principal Place of Busingss Mailing Atdress i -
10167 N.E. HIGHWAY 314 POST OFFICE BOX|1947
SILVER SPRINGS, FL 34488 SILVER SPRINGS, |FL 34489
If above addresses are Incorrect in any way, line through incorrect infonmation and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apl. ¥, elc. Suite, Apt. #, etc. S 04/07/1997
5. FEl Number Anplied For
City & State City & State o ) B Not Applicable
- - - 6. "
Zp Country Zip Country CERTIFICATE OF STATUS DESiRED [ [RAi b wia
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporaticns must fist at least 3 dlrectors) — T T
% Name of Officers Street Address of Each _ )
Titlels) and/or Directars Officer and/ar Directar City / State / Zip
2 _ 3 {Do NOT p_s_g_iostrgﬁicg Box Numbers) 4 _
PS&‘D CHARLES YAGER 10167 N.E. HIGHWAY 314 SILVER SPRINGS, FIL 344
2R oL I e oo S e B e Rt e B | b
e T R -A.q....-l AR .....,""‘l
—12/22/ 98~ D1035~-00T
ks ] 50L 00 s ]50.00
8. Name and Address of Gurrent Registered Agent ’ 9. Name and Address of New Registered Agent
Name ’
AMERILAWYER CHARTERED R :
343 ALMERIA AVENDE Street Address (P.Q. Box Number is Not Acceplable)
CORAL GABLES, FL 33134 Suite, Apt. #, Etc.
City ) ‘ State | Zip Code
i FL
10. 1, being appointed the registered agent of ihe above named corporatien, am Familiar with and accept the obligations of Section 607.0505, F.S,
Signature of
Registered Agent _ - Bate
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other side jor information
Intangible Personal Property tax due June 30. Yes EI No L1 on intangible tax.)

12. | certify that 1 am an officer or dirgctor or the receiver or trustee empowered t6 execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reingtatement application, the reason for dissolution has been efiminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comoration have been paid and the names of individuals listed on this form do not qualify for an axemption under section 118.87(3){(i}, F.S. The In1orma!|on indicated

on this application is true and accurate, and my signature shali have the same lega! effect as if made under oath.
SIGNATURE: CHMatles

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

88

CR2EQ40 {1/98)



PR

Post Office Box 1947
Silver Springs, FL 34489

CGarnerstone Transpert, (ne.

Thone(352) 625-1955
Fax (352) 625-8655

December 08, 1998

Florida Department of State
Division of Corporations
Post Office Box 6327
Tattahassee, FL 32314

On April 7, 1997, Amerilawyer cbtained for us a charter from the state to grant us corporation status known as
Cornerstone Transport, Inc., document # 97000030943,

On December 2, 1998, we were notified by Riviera Finance that our corporation had been dissolved on October 16,
1998. We did not receive by mail, phone, or any other means our “Annual Report on Corporations” nor did we
receive a letter of corporation dissolvement. We are a young corporation and wish to cooperate fully with all rules
and regulations.

We apologize for any inconvenience and enclosed is the filing fee for reinstatement of corporations.

Sincerely,

Charles Yager

President



