PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI> FUr .
FLORIDA DEPARTMENT OF STATE

G Sy
3

' E Katherine Harrls
o ” Secretary of State
RE_IN > 1Y e DIVISION OF CORPORATIONS FILED
m T ) L ERCTARY OF s 1Al
DOCUMENT # Wq 600013 CISIGN OF ENRPORATIC
1. Corporation Name R
C & M Transportation of St. Augustine, Fl.Inc. S90CT 21 PMI2: L3
n Princigal Place of Business Mailing Address '
2136 Water Plant RaG. 365 Venetian Blvd.
St. Augustine,F1.32092 St. Augustine, Fl33pgs5
St. Johns County St. Johns county
If above addresses are incorrect in any way, ine through incorrect information and enter correction below.
[ 2 New Princpal Office Address, 11 Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
[Suite, Apt #, etc Suite, Api. , e1c. 05/12/97
5. FEI Number Applied For
B o E S 59 3447928 Not Appicable
e ] Country ap Country ' CERTIFICATE OF STATUS DESIRED [
L?T;:e:;cglrem Addresses of Each Officer and‘or Director (Florida nonprofit corporalions must list ai least 3 direclors)
T Name of Officers Street Address of Each ]
Tile(s) and‘or Directors Ofticer and/or Direclor City / State/ Zip
L L I 3 {D0 NOT Use Post Office Box Numbers) 4
p Earolyn Roth 2136 Water Plant Rd. St. Augustine, Fl. 32092
1
| vp_ _|MIKE Roth 2136 Water Plant R4 St. Augustine, F1. 32092
—
n DDDDBDEEEDD—*-—B
——
mw E 75 w158, 75

| 8. Name and Address of Current Registered Agent 9. Name and Add of New Regl d Agent N
- Name §
SRLaxRReEh :

Nancy J. Burn o8l Address (P.O. Box Number Is Not Acceptable) 3
365 Venetian Biva, 12136 _Water Plant R4 &
Suite, Apt. ¥, Elc. 3}

St. ARugustine,Fl. 32095 .

City State | Zip Code
_ - St. A FL
[ 10" 1, being appomnted the regist v named corparation, am familiar with and accipt the obligations of Section 607.0505, F.S.

Signature of
oate _10/19/99 =

Registered Agent _
’

" REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (Ses other side for informaiion
intangible Personal Property Tax due June 30. ves 0 no [ on infangible tax.

12 i certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstalement apptication, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 6070401 or 617.0401, F.5_, thal ali fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under saclion 119.07(3)(i}, F.5. The inlormation indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

D OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Deytime Phone #

Lsnennune: AL oA 4 / 7 /-7 § oy 2y -2573
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Oct 20,1999

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, Fl. 32399

Re: Reinstatement
To Whom it may concern:

On 10/14/99 we were advised by Dunn and Brad Street that our corporation was
dissolved on 9/24/99 without notification to us. C & M Transportation was never
notified of any annual renewal fees or that the corporation was being dissolved.. With this
being our second year in business We had no knowledge of when the refilling was to be
completed or that there was a refilling fee.

After speaking with one of your representatives I was advise to enclose a $150.00 filing
fee and that our corporation would be reinstated since there were no notification ever
received. 1 have also enclosed $8.75 for the Certificate of Status.

Any Questions you may contact Carolyn at 904-824-2573.

Thank you

Carolyn Roth
President

2136 Water Plant Rd. St. Augustine, Fl. 32092
Phone: (904) 824-2573 * 1-800-974-2573
E-mail: roth@aug.cont * Fax (904) 829-5393




