PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINQJHL&F I
SHIE FLORIDA DEPARTMENT OF STATE f ]

APP(_(CAT(ON 4
EOR Saqdra B. Mortham HLLU
Secretary of Sidie

REINSTATEMENT & DIVISION OF GBRPORATIONS 99 JAN b EM 01 20
DOCUMENT # V36991 '

1. Comoration Name SEGQP‘E%%érO* Séi%ﬂ
TUTSON BUS SERVICE, INC, TALLA

Princlpal Place of Business Mailing Address

e e SR AN IIIIIIIINLulH
REINSTATEMEN

If above addresses are incorrect in any way, ling thraugh incorrect information and enter carrection below,

7. Names and Street Addresses of Each Officer and/or Directer (Florida nonproﬂt oorporat:ons hust list at least 3 d:rectars)

2. New Principal Oitice Address, If Appiicable 3. New Malling Office Address, 1f Applicable 4. Date Incorporated or Quatified
To Do Business In Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. o — 05!‘15“992
5. FEI Number . Applied For
Gy 50 Cily & Siate = 53-3132381 Nt Applicable
_ - &. s AT
Zip Country —f &p : - Country CERTIFCATE'OF STATUS DESIRED [ Sl

Name of Officers Street Address of Each ’
Title(s) and/or Directors Officer and/or Director City / State / ZIp
4 _ 2 3 (Do NC{I‘ Use Post Office Box Numbers} 4
PTD TUTSON, MAVIS 6042 KINNON DR JACKSONVILLE FL
VD TUTSON, BERNARD 6042 KiINNON DR JACKSONVILLE FL
SD |TATHAM, SHARRYL 11820 JOHN WILLIAM TERRACE JACKSONVILLE FL

enOnOZ2Pas oS ——3
~ T iA1199--01005—003

- wopak 1o, 00 k50, O

4

8. Name and Address of Current Reglistored Agent - - 8. Name and Address of New Reg:steretf Agent

L

Name
| Kol A. Becree

MARSHALL, REESE Street Addréss (P.O. Box Number Is Not Acceptable)
214 EAST ASHLEY STREET $& Yy Dyros _Foap

JACKSONVILLE FL 32202 : i Sulta, Apt. #, Eto. .

City - State | Zip Code
: Sae kxonviide H_auw

10. 1, being appointad the registe ed agH

S
it of the above named-gepfiaration, am familiar with and accept the obligations of Section 607.0505, F.5. \%

2 REQUIRED Bate /?—/Jfﬁ“}

Slgnature of
Ragisterad Agent

K ' - )/ . - '
117 This corpc“)/rgjcvion owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes ,E No on infangite &x)

CRzE040 (9756

12, | certify that ! am an officer or director or the receiver or tnistee empowered to execute this application as provided for in chapter 507 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 507.0401 or 8170401, F.5,, that 2ll fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify far an exemption under section 112.07(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:

-~ Daylimeé Phone #

S\ TATsaV__ifre/Z8004) 7664777

- N - . OXYIERE AF



