2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P12654

1. Enlity Name

SOUTHEASTERN FREIGHT LINES, INC.

20070CT 10 AM 9: 13

Przir;;:i;:ﬁvzlz;e o(i)Business Mailing Address g ECRETAR Y G F Sg;ﬁ’{i
4 ROAD P.0. BOX 1691 TALLAHASSEE. FLORID-
LEXINGTON, SC 29073 US COLUMBIA, SC 29202  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"“Ill ‘l”ml Hl‘ I”l‘ Iml |‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 10042007 REIN-P CR2E098 {1/07)
City & Slate City & State 4. FEI Number Applied For
57-0301199 Not Applicable
Zi Count Zi Count iti
P ountry s ounity 5. Certificate of Status Desired X $8.75 A}ddlﬂonal
Fee Raquired
} T 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent =
Name
UNITED STATES CORFORATION COMPANY
1201 HAYES ST. Street Address (P.O. Box Number is Not Acceplable)
STE. 105
TALLAHASSEE, FL 32301
City FL ] Zip Code
9. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typad of pinted name of regislered agent and tle Jf applicabie (NOTE: Regitiered Agent signature required when reinstating) DATE
FILE NOWTI FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the pricr notice.
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE D O Dpelete TIRE [ Change [ Addilion
HAME CASSELS, W.T., JR, NAME i :
STREET ADDRESS | 420 DAVEGA ROAD STREET ADDRESS
CITY-§1-2IP LEXINGTON, SC 29073 CTY-5T-2IF
TLE P O velete TILE [ Change [ Acdition
NAME CASSELS, W. TOBIN 1l NAME
STREET ADDRESS | 420 DAVEGA ROAD STREET ADORESS
Cimy-5T-7P LEXINGTON, SC 29073 CITY-S3-2P
TITLE s O pelete TITLE O change [ Addition
NAME CASSELLS, W. TOBIN NAME
STREET ADDRESS | 420 DAVEGA ROAD STREET ADDRESS
CITY-ST-2IP LEXINGTON, SC 29073 CITY-S7-2IP
TILE v O pelete TITLE [ Charge ] Addition
NAME BURLESOCN, J.R., JR. NAME
STREET ADORESS | 420 DAVEGA ROAD STREET ADDRESS
CITY-ST-2IP LEXINGTCN, SC 29073 CiTY-ST-2IP
TITLE D 1 Delete e [J Change [ Additicn
NAME CASSELS, W. TOBIN, lll HAME
STREET ADDRESS | 420 DAVEGA ROAD STREET ADDRESS
CiTY-ST-ZIP LEXINGTON, SC 29073 CITY-ST-Z1P
TITLE VPC [ Delete TITLE [ Change [ Addition
NAME EDGE, P. THOMAS NAME
STREET ADDRESS | 420 DAVEGA ROAD STREET ADDRESS
GITY-ST-2IP LEXINGTON, SC 28073 CirY-ST-2IP
12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same tegal eftect as if made under oath; that | am an officer or direclor
of the cerperation or the receiver or trustea empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: p Q’K iQ_Q_— IOlHon #&»T9393372

SIGNATURE AND TYPED OR PRINTED NAME OF @NG OFFICER OR DIRECTCR Date Daytime Phone #

D112 =



