PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FH f-li& FLORIDA DEPARTMENT OF STATE
FOR ' KatherineHarrié
REINSTATEMENT Secretary of State

DIVISICN OF CORPORATIONS
DOCUMENT # s70419 . CULLIER M s
1. Corporation Name EAST COAST TRANSPORT, INC.

2045 W, MEMORIAL BLVD., SUTIE 1

UNION 76 TRUCK STOP

LAKELAND, FL 33815

Prindipal Place of Busingss Mailing Address
2045 W, Memorial Blvd. P.0. Box 168
Suite 1 Paulsboro, NJ 08066

Union 76 Truck Stop (Accounting Office) RE,NST
Lakeland, FL 33815 (800) 257-7877 TEMENT

»
If above addresses are incorrect in any way, line through incorrect information and enter correction befow -
2. New Principal Oflice Address, If Applicable 3. New Mailing Office Address, If Apphcable 4. Date Incorporated or Qualilied
To Do Business in Fiorida

Suite, Apl. #, elc. Suite, Apt. #, etc. . 8/2/91
5 FEI Number Applied For
City & Staie City & Siate 59-3087195 | | Not Applicable
6.
$8.75 A
Zip Counlry . Zip Country CERTIFICATE OF STATUS DESIAED M fora g:,'::::;':gfs'm:;md
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must hst at least 3 directors)
Name of Officers Sireet Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
Pres.[ Daniel J, Latta #11 Mt. Royal Plaza Paulsboro, NJ 08066
Sec. Jack Liberi #11 Mt. Royal Plaza Paulsboro, NJ 08066
MO0 TESd Y d—— 3
~Eli'.f U4f 93--11] D 3——001
— < :
8. Name and Address of Current Registered Agent h ; Name and Address of New Reglstered Agent

Name
James A. Yancey, FPA

105 S. Florida Ave., 3rd Floor Streel Address (P.O. Box Number is Not Acceplable)

Lakeland, FL 33801 L -
Suite, Apl. &, Etc. §|j |j E_D :':S_—".- FAaE =S .:-{—--:,__,
=02 /04,/39--01 053~ -0
Gity »HHB?.EEL #R9¥157. 50

10. |, being appointed the regisiered agent of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.

Signature of / ’ '[-
Registered Agent ___ _osp. e /4 - . Date l : e
/ REGIST D AGENT MUST SIGN {

*11. This corporation owes the current year ¢s@ﬁﬁ kfmfveluon
Intangible Personal Property Tax due June 30. Yes [J No kil gible tax.)

12. | certify that | am an otficer ot direcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | lurther certity that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 ¢r 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals hsted on this form do not gualify for an exemption under section 119.07(3)(1}, F.S. The information indicated
on this application is frve and accuratg, and my signature shall have the same legal eHect as if made under oath

. (609) 423-6200
SIGNATURE: ___~ 4%‘ Daniel J. Latta, President _ 1/11/99
SIGNATURRE AND TvreD OF PRINTER'NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E0R1 {12/98)



