v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLELIME@ESDFORM. @
AND

APPLICATION LERE FLORIDA DEPARTMENT OF STATE :
iz Sandra B. Mortham
1A% FOR Secretary of State ' FILED

A N wg RQFO DIVISION OF CORPORATIONS 1996 0CT 21 P 2 44

DOCUMENT # P95600066762 SECRETARY OF STATE

1. Gorporation Name TALLAHASSEE- FLORIDA
M & A AUTO TRANSPORT, INC.
Principal Place of Business Mailing Address .
S soucm g o = v CtesT IO TR A
DELFONTLTZTR .osm-n-ozm_ﬁ— o\
A LToMonTe Sflinfs
FL 33 4.
It above addresses are incorrect in any way, line through incorrect information and enter carfection below.
2. New Principa! Office Address, if Applirable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
b 9,0 HogSen kL 11§ WEET 0bBMeLT | ToUobusinessin Florida 09/20/1993
Suite, Apl. ¥, etc. Suite,;\pt. #, etc.
F o) 5. FEl Number 59'3205%1 Applied For
City & Stale iy & State . .
Deitonn £ W Lo Ts ST ks gl ———
®a 293 Country Z'Pb 11w Country CERTIFICATE OF STATUS DESIRED () [P SMAGA o it
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list &t least 3 direclors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P BURGESS, MICHAEL 3035 FIFER DR. DELTONA FL 32738
?Ul‘.'_lll]ln'_l 12??%?!1-3?—“3
~10/22/96~--01019--D1 1
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
BURGESS, MICHAEL Rupbass e &b
3035-FITERDR. Street Address {P.Q. Box Number is Not Acceptable)
BELTONA FL8238. b1y WeAT olanbe 7Rt
Sulte, Apt. #, Ete.
g o l 5 Zip Cod
fy tate | Zip e
QdAAMonTE Stbinbd FL{ 38914

10. ), being appointed the regis

of 1pe-etOVe named corporation, am famifiar with and accept the obligations of Seclion 607.0505, F.5.
/X,

Signialure of o : ] \ ! o C\&

Flogistered Age F@STERED AGENT MUST SIGN pate q

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No L] on Intangible tax.)

12. 1 gerlify that | am an officer or director or the raceiver or tfrustes empowered 1o exocute this application as provided for in chapter 607 or 617, F.5. | urther certity that when fiing
this reinstatement application, the reason for dissolution has bean eliminated, the corporale name satisfies the requirements of saction 607.0401 or 617.0401, £.S., that all lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption 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:

lof 14% 61) gbd- b

kY AND TYPED OR PRINTED NAMJF SIGNING OFFICER OR DIRECTOR VDate Daylihe Phone ¥

CR2EQ4Q (7/96)




2 Pa30000 Ll Vo™X

A-Plus Accounting, Inc.

Accounting & Tax Service - - - .

118 West Orange Street, Suite 100
Altamonte Springs, FL. 32714
(407) 869-4442

(407) 862-0305

Fax: (407) 774-4443

DEAR SAMMY ,

ENCLOSED IS COPIES OF OUR CERTIFIED MAILINGS TO THE
DIVISION OF CORPORATIONS. I HOPE THIS CLEARS UP ANY MISUNDERSTANDING,
AS DISCUSSED WITH YOU, OUR CLIENT NEVER RECEIVED THE DOCUMENTS THAT WERE
RETURNED TO HIM. SO WE HAVE VOIDED THE CHECK & ISSUED YOU A NEW ONE.

ONCE AGAIN THANK YOU FOR BEING SO HELPFUL.

SINCERELY

INGRID GOLDBERG

A PLUS ACCOUNTING INC.




