FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISIGN OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P psoov /33 3

1. Corporaticn Name

<3 AUTO TANSTO RT CORP

FILED
11 MAY -6 PH 4 38

stk PART OF STATE
TALLAHASSEE, FLORIDA

160199045 $9/

2. Principal Office Address - No P.O. Box #

A0 NE FHervoce

3. Mailing Office Address

A0 NE F Sewracl

%2514

Suite, Apt. #, etc.

Sute, Apt. ¥, etc.

sjouy 013 Joo.w

2E081 {11/10}

A0 N&

Street Address (P.0O. Box Number is Not Acceptable

Ham\pe,

Suite, Apt. # Etc.

City

POM oAn0 Bep

State

FL

Zip Code

330b Y

4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State I
_ 5. FE{Number Applied For
Pomrano Berest | L | foreANO DAt | Ft e
Zip Country Zip Country 6 $3.75
B . - 13 Additional Fee required
3 3 O ('0 t’( U$ A 330[0 L{ USA CERTIFICATE OF STATUS DESIREDD for a Centificate of Status
7. Name and Address of Current Registered Agent
Name 01930495091
— — - i A
HADAUO DE SoUA 1% 291

Signature of
Registered Agent

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.S.

e DT 17

Wfo Coloboetzg

REGISTERED AGENT MUST SIGN

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

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City 7 State / Zip

Fb

ONPIf  DESOL2A

2700 NVE F- FENraee

VED

Ih0 Ne F Tercate.

b1 BEBCH P 3
YOrpan0 BEAUN T 32009

JAr a0 pem Jovea

(@ ROTA e . (OM

} 0. E-mail Address: ?)3 AUTO TRAINVSPORT

{To be used for futura annual report netification}

17. ! cenify that | am an officer or directar or the recewver or {rustee empowered to execulg this application as provided for in chapter 607 or §17, F.S. I further cerify that when fTIwng this
reinstatemnent application, the reagon for difsclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617 0401, F.S.. and that alt fees

owed by the corporation h
if made under oath. | am Awarg'th

SIGNATURE: \

idl.
seffnformation submitted in a document 1o the, Department of State constitutes a third degree felo

- H0ran e Sovea

urther certify, the information ind cated on this application 1s true and accurate, and my signature shall have the same legal effect as

as provided for in $.817.155, F 8.

Q54 58 /653

iGfoTORETAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

04/2s/ 1/
Dafe

Daytime Phone #

1/

Y g o~

Aty == Z29e¢2 /1



