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1. Corporation Name A T}:{: HH/}‘ SSE[I
AMERICAN TRANSPORT CENTER, INC.

:
. FLURIOA

Principal Place of Business - Mailing Address
#7 ORLANDO FL 32858 .
ORLANDO FL 32803
us
If above addresses are incorrect in any way, line through incarrect information and enter corraction below.
2. New Principal Office Address, If Agplicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
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7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . ,
1T|tle(s) 2 and/or Directors 3 Ofiicer and/or Dirsctor 4 City / State / Zip
PD BISPLINGHOFF, MARTHA L 1221 N. PINE HILLS RD ORLANDO FL 32808
 BOOOOESTE 1O
I/ 240 --01053-~112  ##150,10
AN M ala f:’..
8. Name and Address of Current Registered Agent 9. NarWand Addreas of New Reglstered Agent
Name
BISPLINGHOFF, L Street Address (P.O. Bax Number is Not Accoptable)
reea! ress A4 Bax Number 18 NO -]
1221 N PINE HILLS RD —~— . —
ORLANDO FL 32808 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. [, being appoirted the registered agent of the above named corporation, am famiiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

sehflEQUIRED ooty 22, 2002
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11. | certify that | am an officer or director or the receiver or trustee empowered 10 oxecute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, £.S,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section $19.07(3){i}, F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as it made under oath. (
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American Transport Center Inc.
364 East Landstreet Road
Orlando Florida

October 22, 2002

To Whom it May Concern:

As the president of American Transport Center I have not recieved by mail the URB - —
notices as of the above date. I request a reinstatement and am sending in the fee of one
hundred and fifty dollars ( 150.00) with this letter of request.

Sincerely,

Mot gLy
Martha Bisplinghoff

president

endosure,

o ———




