*

:;‘;\'2007 FOR PROFIT CORPORATION

’
R REINSTATEMENT F’L E N
DOCUMENT #L27706 ; =
1. Entity Name
TRANSWAY HANDLING SERVICES, INC. 2007NOY -1 pH 3: 15
SECRE
Principal Place of Business Mailing Address TA L L AHE’%@ FED E_E 5ARTE .
2205 N.W. 70TH AVENUE 2205 N.W. 70TH AVENUE o 104
MIAMI, FL 33122-1815 MIAMI, FL 33122-1815
L R IR DR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 10202007 REIN-P CR2EQ98 (1/07)
City & State City & State 4. FEI Numbar Apptied For
65-0161463 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g‘;asqﬁ?;ji“onal

6. Name and Addrass of Current Registered Agent 7. Hame and Address of New Registered Agent

Nama

4
([
CASADQC, LILO A
2205 N W .70TH AVENUE Street Address (P.C. Box Number is Not Acceptable) l K
Ci

MIAMI, FL 33122

L]

City FL I Zip Code

8. The above named entity submils this stalement for the purpose ol changing its registared office or ragistered agent. or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agenl.

SIGNATURE
Sigrature. typed o¢ priniad name of registered agent and tile if apphcabie. (NQTE: Registered Agen! signature required when reinstating} DATE
FILE NOW!!! 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 prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete TITLE [ change [ Adgition
NAME CASADOC, LILO NAME _ ——x o
STREET ADDRESS | 2205 N.W. 70TH AVE STREET ADDRESS DL s B R LI 1= I
emv-st-zp | MIAMI, FL civ-sT-2Ip 11 0TAT--01016--017 ~ +%150.00
TITLE J velete TILE 3 Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-81-ap oY -S1-7IP
UnE [ detete T O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY S1-2P CiTy-SI-2ZIP
TTLE O pelete TILE [ Change [ Addition
NAME NAME

i R EINSTATEMENT) 57

1

T J betete e 3 Olchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P COY-SI-2IF

Lk 3 peiele TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY - ST-2iP Cily-§1-2IP

12. | hereby cerlity thal Ihe information supplied with this tiling does not quality tor the exemptions contained in Chapter 119, Florida Stattes. | further certily thal the information
indicated on this report or supplemental repor is true and accurate and that my signaturae shall have the same tegal effact as it made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11
changed, or on an attachment with an address, wil :

SIGNATIURE AN

'OFFICER OR DIRECTOR Date Daybme Phane #




