PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

( APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham - .‘B
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DIVISION OF CORPORATIONS

D | Fo8000107722 99DEC 10 PHI2: Lt
1 Cé-l’poml‘on Name | B

J Eisan, o Wi ZJ'[ lL\.TE
TAFCRERS e FLORIDA

. HIGHWAY DISPATCH (FLORIDA) INC.

Principal Place of Business Maiing Address

1001 Hardy Street
Bunnell, Florida 32110

It above addresses are incorrect in any way, line through incorrect information and enler correclion balow. DO NOT WRITE IN THIS SPACE
2 New Prircipal Office Address, If Applicabl 3. New Mailing Address, If Applicable 4. Date | rated or Qualified
swrnineipa e Adr pplicane e Aps To Do Business in Florida
01._Scuth State Street | P
Suie Apl # elc Suite, Apt #, etc.
_Suite B 5. FEl Number Applied For
City & State T City & State 31-1527693 Not Applicable
- Bunnell, Florida Bunnell., Flo : SB75 Autt to oal ber 1o
Zp Counitry Zp Counlry CERTIFICATE OF STATUS DESIRED [y Bt B g
32110 | USA 32110 USA o
7. Names and Stree! Addresses of Each Othicer andfor Director {Florida nonprofit comporations must kst at least 3 directors)
R ’ Name of Officers Street Address of Each
Titleis} and/or Direciors Oflicer ang/or Dirsctor City / State / Zip
! 42 3 (Do NOT Use Pos! Otice Box Numbers) 4
P,D,T Richard A. Westlake 1904 Mississauge Road
- da LSH4C8
5 | Michael A. Tilston 661 Garland Circle

'_I_ndian Rocks Beach, FL 33785
" SooOD0D20FEszIn——1
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8. Name and Address of Current Registered Agent 9. Name and Addrass of New Registered Agenl

Name g
Gregory A. Fox, Esquire 2
28050 U.S. 19 North, Suite 100 Sireet Addrass (P.0. Box Number & Nof Accepiable) g
Clearwater, FL 33761 - g
Suite, Apt. ¥, Eic. o

City ‘ SFiaI:lZip Code

-
10 I, being appointed the registerad agem of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.5.

R o \4 QA < Date __12/6/99
j z ’ " REGISTERED AGENT MUST SIGN T o
11. Does this corporation pay any intangible tax to the  <ide for i )
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ | No X e o it

12 1do hereby ety that the information supplied with this liling is voluntarily furnished and does not quality for the plion stated in Section 118.07(3}(k}, Florida Statutes. | re-
lease the Division ot Corporations from any liability of non-compliance with Section 118.07(3)(k) in the sveni that the information ied is deemed exempt Irom public sccess. |
certify that | am an obcer Or director Or the receiver or trusiee empowered 10 Bxecule this apphcalion as provided for in chapler or 617, F.5. | further cenity that when filin
this reinslalement agfication Folution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S.. and that &l

tees owed by the ¢ d ffhe information indicated on this application is true and accurale, and my signature shall have the same legal effect as if made

,ﬁ-cmeb oo rea KE fr’u- Dege 7/ 99, Sot-43p-SSCY,

AINTEC NAME OF SHGNING OFFICER OR DIRECTOR Date Daytime Phone 4

SIGNATURE:

e L




