PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE o
FOR Gienda E. Hood FILEDY

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P98000037595

1. Corporation Name

ROUTE 66 TRANSPORTATION, INC.

CTATE
HORIDA

10. |, being appointed the registgsed agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signatura of

Registered Agent R S N AU Date ’ g- {e.- a3

REGISTERED AGENT MUST SIGN

11. 1 cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names af individuals listad on this form do not qualify for an exemption under section 119.07(3)(}), F.S. The information indicated
on this application is true and accutate, ang my signature shall have the same legal effect as if made under oath.

SIGNATURE: 8u}\:" ‘ )u.} "U(\ Pﬂimm.ﬁ Li-lu.07 q‘-{l-Qm-qu

SIGNATURE AND TYPED OFR PRINTED NAME OF SIGNING OFFICER OFl DIRECTOR Date Davytime Phone #

CR2E040 {7/03)

Principal Place of Business Mailing Address
2118 9TH STREET WEST 2118 9TH STREET WEST ||”| mli m ||l|
BRADENTON FL 34205 BRADENTON FL 34205
---‘(—am-\ E FRe.
RETISTAT ;‘;;:iﬁmﬁ 03
if above addresses are incorrect in any way, line through incorrect information and enter carrection below. L -\u J iy L—':" AR = LS
2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04/23”998
Suite, Apt. #, etc, Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 650837234 Not Applicable
» - 8. 8.75 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] [P aRselils
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Ny Name of Cfficers Street Address of Each . )
1T'"e(5) 2 and/or Directors 3 Officer and/or Director ‘ City / State / Zip
P POWER, DONALD 1030 MILL CREEK ROAD BRADENTON FL 34202
. SJODO2 3390993
17} 4 ey 1d 1Ty Pk Bl § [
H AT ==t e S
8. Name and Address of Current Registered Agent §. Name and Address of New Ragistered Agent
Name
POWER' DONALD Street Address (P.0. Box Number is Not Acceptable)
2118 9TH STREET WEST
BRADEMON FL 34205 Suite, Apt. #, Etc.
City SFtaIt: Zip Code




‘FLORIDA AUTO AND TRUCK EXCHANGE .
Office; 941-746-5493 ' 2118 9™ Street West - Fax  941-746-3801
800-749-5493 Bradenton, FL 34205 Email: fateauto@gte.net

QOctober 16, 2003
Attn: Florida Department of State

This letter is to document that we never received our renewal applications for our
corporations. Enclosed'is the fee for the renewal of each corporation along with each

application.
Sincergly,
Don'Power
President
e
WHOLESALE EXPORT : RETAIL

{(



