PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ARPLICATION FLORIDA DEPAF('[MENT OF STATE
e FOR Katherine Harris

S i ED
RE'NSTATEMENT gcretary, of State F‘LE

DIVISICN GF CORPORATIONS

- | 00 APR 1T AN 916
DOCUMENT # PAGLHIB o - o STATE.

1. Corporation Name TARY OF ~

AsorE, FLORIDA

hfﬁ‘nﬂ

ASSURED TRANSPORTATION, INC.

Principal Place of Business Mailing Address
3101 Maguire Boulevard
Suite 101
Orlando, Florida 32803-3720

2. New Principal Otfice Address, It Applicable 3. Mew Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
3101 Maguire Boulevard_ To Do Business in Flarida 6/8/98
Suite, Apt. 4, etc. Suite, Apt. #, etc. - ) W - - - . hatedene e —
Suite 101 5 Pl Number | X PopledFor /
Cﬁ/ﬁ%ﬂﬁﬁ&‘o ' F] ) City & State - _‘_' B v ~ - Narﬁpp!icabie
6. M . .
Zip 7 Gountry____ Zp Country il $8.75 Additional Fee required
Uty . L-ER o pem Y _l..__ceaTFicATE OF s|§,s pesizn ] Hicate of &
32803-3720 Orange 5.
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) ) 31,
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {0o NOT Use Post Office Box Numbers) 4
. 2620 King Oak Circle St. Cloud, Florida 34769
Williams, Lauren Se. LiTun, FLOZAUNE
2 NS
. ' ~04/24/00—-011149-
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
TSR T 1T TR S e e e — e i e | AN i, =8 i & ot e et e TR R <=
Jeffrey C. S e - -
Y : pa rks, ES(]U'I re ] Street Address (P.C. Box Number is Not Acceptable)
3101 Maguire. Boulevard, Suite 101.. . S L L o
Orlando, Florida 32803-3720 Suite, Apt. #, Etc. B B
City State | Zip Code

FL

S

10. V. being appointed the tagistered agent of the above pefmed cprporation, am familiar with and accept the obligations of Section 07,0505, F.S.

Signat f , st
S g € C = oue 3262 2000
GISTERED AGENT MUST SIGN
11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes (0 No O on intangible t2x.)

12. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. 1 turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this appiication is frue and accurate. and my signature shall have the same legal effect as if made under cath.

SIGNATURE: WEQO\M\\JU\ \ ) DAMAA DD 0 HOYHMOMYS

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

3 .
1 above addresses are incorrect in any way, fine through incorrect information and enter correction below. @

CRZEQ81 (12/48)




