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FPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM
FLORIDA DEPARTMENT OF STATE

—

APPLICATION i
FOR Katherine Harris N
Secretary of State jow

_R EINSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT # P99000086751 01 DEC2® PH 3:47

1. Corporation Name

USA SUPERROUTES, INC.

(Frincipal Flace of Business Mailing Addresa

T i (G T A

ICESTATEMENT 0
f abova sddresses are incomect in any way, line through incorrect infarmation and gnier corfoclion below. ‘ TER u) A G
2. New Principa) Office Address, If Applicabls 8. New Mailing Otfice Address, if Applicable 4. Date Incorporated of Qua].ﬁ.d

. To Do Businesa in Forida
Sulte, Apt. 7, ole. - Sufte, Apl. #, &iC. 09/30/1869
5. FE| Number
City & Stato ity & Siate — 59-3600873

b 7 6. )
Zip J:‘.ounlry ip Country CERTIFICATE OF STATUS pEsmED ([

7. Names and Stest Addreagos of EAGCOder and/or Diretior (FKfida nanprofit corporationa must [t &t (ast 3 direcors)

| Name of Qtficers Streat Addreas ot Each
1111!0 {x) o.nul or DIIBCIOII 3 Officar and/or Director

--.1

§8.73 Adnitional Foe requirnd
for a Cartiticate of Status

City/ State / Zp

2, 4

) SPENGECAN.TONH: 2625 WEST 5TH STREET ' JACKSONVILLE FL 32203

D | SPENGE, JEFFREY C | | AOWESTSSTRET | JACKSONVLLE AL ao0s

B ko]

8. Name and Address of Current Regi Agent B. Name snd Address of New Roglstered Agent
B Name .

SPENCE, CARLTON H l-‘Sﬁl Addrans (P.0. Bax Number Is Not Accepiable}
2625 WEST 5TH.STREET .
JACKSONVILLE FL 32284 - Sufta, AR ¥, EE.

oA

CA2EMO (801)

Zip Cooe

[FE !

10. 1, being appointad the registercd agent of the abova named corporation, am familiar with and accept tha abligations of Section 607.0505, £.5.

Signalure of
Registerad Agent ___ % _— pac _ F %?L‘,) i —
"REGISTWRED AGENT MUST SIGN

11. I cartify that | am an officer or director or the or trustes thig appli Ba pl for in chapter 607 or 817, F.S. | further cartify that whea filing
thig reinstatement application, the reason for dissolution has been ellmlnaud \m namé satigfies he requi of section 607,0401 oF §17.0401, F.5., that o/l faes
owed by the corporation have bean paid angd the names of individuals isted on this form do not gualify for an exemplion under section 119.07(3)(i). F.S. The information indicaied
on this applicstion is true and and my ai ahall hava the samae legal efiect A8 it made under cath,

H01000123007

SIGNATURE; &WL . — ] vl ay-yustem

. % PEZOR PRINTED NAME (FF S1GNING OFFICER O DIRECTOR Date Daytimo Prone ¢
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Florida Department of State

Division of Corporations
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. Katherine Harris, Secretary of State
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To: Lo
Division of Corporaticns
Fax Number : (B50)205-0384

From:
Account Name : AKERMAN, SENTERFITT OF JACKSONVILLE
Account Number : 105543000740
Pheone : {904)798~-3700
Fax Number : (904)354-4459%

CORPORATION REINSTATEMENT

USA SUPERROUTES, INC.

[Eage Count 01

lEstimated Charge 3$750.00

https://cefas].dos.state.flus/scripts/efileovr.exe
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