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-ORP & Katherine Harris. _ s Le
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DIVISICN OF CORPORATIONS

DOCUMENT #  p98000083:1./4.

4. Corporation Name
Security Transportation; INC.

AETARY OF STATE
AL AEASSEE, FLORDA

2. Prcioet Ofics Aidross | 3. Holing O Adors Eﬁé" E (STATEMENT

8401 N W, 17fh Street 2958 Medinah
Sults, Apt. %, lc. Sults, Apt. #, elc.

4, ’()&e Incorporated or Cuaifisd

To Do Businass inn Florida 09 / 2 5/ g8

Chy & Slate City & Stale
. 5 . ’ - — 5. FEIN -
Miami, Florida Fort Lauderdale, FL. | 65-0867497 ::T:p:zm
1 Zp Country 2ip Counlry 6. 875 n
33126 UsA | 33326 USA ceRmrcaTe oF staTus oesieo ) e Coriai ﬁféffl'i'éw

7. Name and Address of Current Registered Agent

Name

Joseph ¥, Costigan
Street Address (P.O. Bax Number is Not Acceptable; _
©2958 Medinah

Suite, ApL #, Elc.

Stato Zip Coda

Ft. Lauderdgke~ FL | 33326

8. |, being appointad the rogist agont @mwm am familiar wilh and accepl Lho obligations of section 607,0505 or 617.0502, F.S.
Signature of
Registered Auom oae__1/25/02

! REGISTERED AGENT\IN)ST SIGN

9. Names and Street Addresses ol Each Officer and/or Direclor (Florida nonprol corporalions must list at least 3 directors)
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Thles Officers mmoz)kmm %l;g:;r»\;!:‘;;s 3!;53&? City / Stale / Zip
P/D |Joseph F. Costigan _ 2958 Medinah _ __ _ |Ft. Lauderdale,FL33326}

T ———— e —————
10, 1 certify thet | am an officer or director of tha recsiver or trustee empoweted to execule Lhis applicalion as provided for in chapler 607 or 617, F.5. | turther certify thal when filing
this reinstatement application, the reason for dissolution has bean eliminated, tha corporate nama salisfies lhe requirements of section 607,401 or 617.0401, F.S., that all foes

owed by the corporation boen paid of Individuals listed on this form do nol qualify for an exemplion under seclion 119.07(3)(i), F.S. The informalion indicated
on this application ia trve eccurale, my signaturs shall have the same legal eflect as il made under oath,

SIGNATURE! ? 01/25/02 (516)627-8200

SIGNATURE/AND I'FF‘PED or PRINTED HAME ojcmm OFFICER OR mzsgron Dale Daytime Phone ¥

CR2ED81 (3/01)



ACCQUNT NO. 072100000032
REFERENCE : 318828 4725154
* - .’ * .
AUTHORIZATION : % E%«i
COST LIMIT : 5 1295.00
ORDER DATE February 4, 2002 o
ORDER TIME 1:33 PM
ORDER NO. 318838-005
CUSTOMER NO: 47725154
CUSTOMER: Howard Mann, Esqg
Howard Mann, Esquire
Suite 13
10 Esquire Road
New City, NY 10956
DOMESTIC FILINGS
NAME : SECURITY TRANSPORTATION, INC.
[ P AT B e
RESI LT
XX REINSTATEMENT C e YL S

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

Pleass ¢:ve original
submics’r '~ 55 fie date.

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Mimi Stephens
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EXAMINER’'S INITIALS




