= P42000 J0335

PLEASE READ ALL INSTRUCTIONS BE

RE COMPLETING THIS FORM.

#3538 FLORIDA DEPARTMENT OF STATE 2
CORPORATION 2 Katherine Harris ‘%.,(2,
REINSTATEMENT § 5 Secretary of State D D%
MEne DIVISION OF CORPORATIONS '?‘\ )r’?"? =
: P Tl
DOCUMENT # P98000103859 \; Q%Q(\O
1. Corporation Name <, o
GREENWAY TROLLEY & TRANSIT, INC. Z 2
3 {/ .&
w2
3INN0Nn491 24932 —
-2/ 12/M2--01071--01b
2. Principal Office Address 3. Mailing Office Address FRRHa00, 00 seea00, 00
4901 N. Federal Hwy. 4901 N. Tederal Hwy.
Suite, Apt. #, etc. Suite, Apt. #. etc. .,
Sui : Heron . i
uite 440 Suite 440:. 4. Das ooporand o Quaed
City & State a City & Stato 12/11 /7199
Fort Lauderdal FL - g §. FEI Number Applied For
. au €, Fort Lauderdale, FL CEGAS A Not Appioable
ip Country Zip Country 6. $8.75 Agditional F ]
33308 USA 33308" ‘USA CERTIACATE OFSTATS DESIRD [
7. Name and Addrass of Current Rogistered Agent
\_f Name
) Thomas F. Gustafson
Street Address (P.O. Box Number is Not Acceptable)
' 4901 North Federal Highway
Suite, Apt. #, Etc.
= Suite 440
City State | Zip Code
Fort Lauderdale FL 3308
8. |, being appointad the registered agent of th rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. g)§__
. ' B
35’33:2?3? Agent I ( Date ’ (3] ¥
] \__~ REGISTEREQAGENT MUST SIGN ©
§. Names and Street Addresses of Each Officer and/or Direftor’(Florida nonprofit corporations must list at least 3 directors}
Titles Officers I:sm'gro Bireclors SOff'mlac:aérA::J?:? SfraE:tg? City / State / Zip
12319 South Orange Orlando, FL
D Bob Schuster Blossom Trail ’ 32837
4901 N. Federal Hwy. Ft. Lauderdale,
PD | Thomas F, Gustafson Suite 440 FL 33308
12113 Indian Mound Rd. [Lake Worth, FL
D John Barr 33467
708 Westwood Drive Raleigh, NC
S Tim Gupton e |27607

Eabﬁz.‘

il - 74

—

40. | certify that | am an officer or director oF the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.$. | further certify that when filing
this reinstatemant application, the reason for dissolution hias baen eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07{3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shal

SIGNAT

Ave the same legal affect as if made under ocath.

Gry

¥i20072/

L

sﬂnnﬁﬁe AND TYPED OR PRINTED NAME OF SIGNIN

FICER OR DIRECTCR 7/ Date Daytime Phone #

///?'0/ 2o

Thomas F.

Gustafson,

President

£



