PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

f\fELICATION Katherine Harris
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Fi LE 13
DOCUMENT # P98000072195 0h0v 2 py o,
1. Corporatien Name R E CR 3

ETARY.
SOUTHERN SPECIALIZED TRANSPORTATION, INC. TAHASSEE}%Q 13

Principal Place of Business Mailing Address

mowomwe s ARSI AN
REINSTATEMENT CO

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principa! Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, ate. Suite, Apt. #, etc. 08’ 18’ 1998 SP
5. FEI Number Applied For
City & State City & State 650854512 Not Applicable
ap Country Zip Country GERTIFICATE OF STATUS DESIRED PX] RSOl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title{s} and/or Directors 3 Officer and/ar Director 4 City f State / Zip
2 .
D REYNOLDS, JAMES M 5055 N.W. 74TH AVE MIAMI FL 33166
_ o — — =
1020023500541 ——1
=127 1370001106371
¥EFTO0. TS RRETSR. TH
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name —- -
REYNOLDS’ JAMES M Street Address (P.O. Box Number is Not Acceptable}
5055 N.W. 74TH AVE
MIAMI FL 33166 Suite, Apt. #, Eic.
City State le Code
o - e p—— . E o e e e e aieT - e
10 1, being appamtad the regnstar?@d t of the abov nam, corpor' m familiar with and accept the obligations of Section 607 0505, F. S
. QAT SN o K ) DL L Y
Signature of L N et e / /
Registered Agent Y Ay e T Naac o Date o0
REGISTERED AGENT MUSTEIGN
/ /

1.1 cartlfy that | am an ofﬁcer or director or the receiver or trustea ampowered to execute this application as provided for in chapter 607 or 617, £.S. | further 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.S., that all fees
owed by the corporahon have been paid and,the names of individugisTisted on this form do not gualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this application is true and accurate, ang/my signature shall havi the same Jagal effect as if made under oath.

SIGNATURE:

L f Zzl/’ O 3a8972-9%2

SIGNATUI{E AN7‘I’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dal{ Daytime Phone #

CR2ZE040 (8/00)




