FLORIDA DEPARTMENT OF STATE

Katherine Harris 5o )
Secretary of State 02SEP 25 PH 10l

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

T,

DOCUMENT # 552292 TALLAHARSEE. FI ORIDA

1. Corporation Name

TROPIC TRANSIT, INC.

‘EFCHETARY CF STATE

2000021 7O0Z392——6
-10/03/02--01017--005
#pEd 308, 75 e300, 75

2, Principal Office Address 3. Mailing Office Address
2426 Springhill Rd. 2426 Springhill Rd . -
Suite, Apt. #, etc. Suite, Apt. #, etc. f
ﬁ. Date Incorporated or Qualified
To Do Business in Florida :
City & State City & State 5 /l 4 / 1991
5. FEI Number Applied For
Tallahassee, F1. Tallahassee, F]. 593065920 Not Applicable
Zip Country Zip Country 6. o
32305 Lean 32305 Leon CERTIFICATE OF STATUS DESIRED B¢, e Lians o G

7. Name and Address of Current Registered Agent

Name

Carol M. Corbett

Street Address (P.O. Box Number is Not Acceptable)

166 Corbett Lane
Suite, Apt. #, Etc.

| City State Zip Code

Crawfordville FL | 32327

8. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, E.S.

i 9/25/02
swavedt o 0 M. Laiforr— e 21257

Carcl M. C orbe tt REGISTERED AGENT MUST SIGN

CR2ED81 (9/01)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
Carol M. Corbett 166 Corbett Lane Crawfordville, F1.
P 32327
) Ft. Myers, FT1.
VP |Kimberly C. Nabors 8054 Matanzas Rd. Yerss 33212
S |William H. Corbett 166 Corbett Lane CranordVi11e=3géé7

10. I certify that | am an officer or director or the recaiver or trustee empowered o execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /Za,cp( 7h. /MM 9/25/02 850-933-7815

SIGNATURE AND '[IYPEﬁOR PENTED NAM_E %F SIGNING OFFICER OR DIRECTOR Date Daytima Phone-#
{ . Corbe




..

TROPIC
TRANSIT

Safe - ConVénlent Transportation

954 West Brevard St. Tallahassee, Florida 323044 (904) 222-3375 ¢ Fax (904) 222-3655
September 25, 2002

TO WHOM IT MAY CONCERN:

Z oo
Please be advised that Tropic did not receive the 2001 Annual Report. Therefore, we
respectfully request that the late fees be waived for reinstatement.

Thank you.
Sincerely,

Boist M. Cordorr

Carol M. Corbett
President

(]31\13333




