2008 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # F05000001739 .

1. Entity Name:

MV TRANSIT LEASING, INC.

CHED

08 f€6 18 AMI0: 36

Principal. Place of Business Mailing Address - . i L l L4 UF g TA“’_
1250 SOUTH WILSON WAY, #A-1 360 CAMPUS LANE #201 f‘ll_!k: AR AHS SEE, FLORIDA
STOCKTON, CA 95205 FAIRFIELD, CA 94534 i

AHn: Tax Department

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||||”|I ‘“l |I||‘ mnm“ IIm ||l” ||’|| ||'|I "IH 'Illl Im ‘l“lm ’II’ 'J
l] v
Suite, Apl. #, elc. Suite. Apt. #, etc. EMEAT )

City & Swae City & State . FEl Number Applied For
11-3706364 Not Applicable
Zi t Zi Counti "
i Country s ountry 5. Certificate of Status Desired O $8.75 Aqditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name .
EHASMARK T Corporation System
0313-BACHMA Street Address {P.C. Box Number is Not Acc ptabl
CRLANDOLRL 32624 1208 “Soukts Fine. " island Road

“YPlantuiion FL Zip;é’d% 24

8. The abov d entity submits this slate nt for the pur:tse of chan g i1 registered oﬁﬁﬁ %mma Gﬁ’ Nﬁﬁle of Florida. | am familiar with, and accept

e v (i/.j\iw SPECIAL ASST SECRETARY o GC-of

SIGNATURE [N

&gnw:ua typeu of printeo name ol 1egrsiered ayent anc blle If appicebe. | . (NOTE: Reg wd Agent sig ired when rei DATE

" FILE NOWI FEE IS $900.00

.

10. ' OFFICERS AND DIRECTORS ’ ) 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11 ™

TITLE PCEQO O petete TITLE [ef Change (T3 Addition
) wddress

NAME MONSON, JON HAME c30L B e dsﬁ Dy

STHEET ADDRESS | 1009 CYPRESSRIDGE PLACE SIREET ADDRESS v s ’ 3¢

CITY-ST-2IP FAIRFIELD, CA 94534 CY-S1-7P Fairfeld , & 45

TITLE CFO O oetete TITLE gl 1S207 3 :ﬁ”_cpange [T Addition

NAME RICHARDSON, GARY NAME 23 ME--01002--010 #3900 00

STREET AGDRESS | 2474 BAY HILL CIRCLE STREET ADDRESS

CiTY-ST-2IP FAIRFIELD, CA 94533 CITY-S1- 2P

TITLE 5 A betete TITLE Wreve mry [ Change  [Wraddition

NAME BIARD, JOHN HAME Kvigstin H arsen

STAEET ADURESS”|~394-TRAILVIEW CIRCLE - SIEETADORESS | 2264 —Atacc Oombild- st — — T e

cnY-ST-2IP MARTINEZ, CA 94553 CHTY-ST-2IP Nopa |, Ce 44558

TITLE VP [ Delete TITLE [ Change  [[] Additign

NAME CALAME, JOHN NAME

STREET ADDRESS | 10004 ALEGRIA DRIVE STREET ADDRESS

CITY-§7-219 LAS VEGAS, NV 89144 CITY-ST-ZIP

TITLE [ Detete TITLE Directov {JChange £~ Addition

NAME NAME Jov Monson

STREET ADDRESS STREET ADDRESS | 65 306 'E'v\;/'“d e Dvr

CTY-ST-2P s T CITY-§T-7P - - Fa_u/'ﬁe_\d -~ &GP ‘3"*5'%‘1‘ T e e

TiiLE ; O Detete ‘e P T T Cchange T [ Addition

NAME ] B . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P- —-f- — —— . B — vorem e e - ol CITY-ST-ZP - Ch e e ——— -

12. ! hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU RE: ‘A%@i;ﬁ@{m!m SIGNING OFFICER OR D:?ES"(;{MJ/H/ {//D&;{/0g 7{7, - gb g 8?@

o aman o



