*’ 2007 FOR PROFIT CORPORATION .

REINSTATEMENT

.

DOCUMENT # P00000116398

oy

1. Enlity Name

DEGERAINE TRANSPORT, INC.

4

H.ED

070CT -3 AHI0:LL

Principal Placa of Business

16483 CHAMBERLAIN BLVD
PORT CHARLOTTE, FL 33954

Mailing Address

16483 CHAMBERLAIN BLVD
PORT CHARLOTTE, FL 33954

TALLAHASSEE. FLORIDA

IR

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
ita, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. ¥, atc Suite, Apt. # etc 10032007  REIN-P CR2E098 (1/07)
City & State City & State 4. FE! Number Applied For
59-3720391 Not Appticable
- 7 —
Zip Country P Country 5. Certilicata of Status Desired 0 $8.75 A_ddmonal
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

BERNARD, DERRICK P
16483 CHAMBERLAIN BLVD
PORT CHARLOTTE, FL 33954

Streat Address (P.0O. Box Number is Not Acceplable}

City

FL ‘ Zip Code

8. The abova named enlity suomits this siatement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

S:gnature, typed of prntad name of regisiarad agenrt and hile IF apphcable

(NOTE: Ragistersd Agent signature required whan relnatating)

DATE

FILE NOWI! FEE I3 $150.00
After January 1, 2008, Foe will be $300.00

tn accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TiTLE P [ Detete TinE [ Change  [lAddition
NAME BERNARD, DERRICK P NAME ecFTrdl

STREET ADDRESS | 16483 CHAMBERLAIN BLVD STREET ADDAESS 24

owv-si-ab | PORT CHARLOTTE, FL 33954 ovstae | gOURRET  (DEEea Ll g

TITLE O pelete TIILE Forr Cueeirie T [J Change (7] Addition
NAME NAME .

SFAEET ADDRESS STREET ADDRESS 3395 f

CITY-ST-ZIP CITY-ST-2IP

TMLE [ pelate ILE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i :} _ﬂ |_|Ei
CiTY-ST-7P CITY-ST-2IP i

TiLE [ Detete TITLE [ Change 3 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-21P CITY-S1-2IP

TIME 1 Detate TITLE {JChange [ Aadilion
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIlY-ST-2p

THTLE [T Detele THLE O Crange ] Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CAY-51-2P

12. [ hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemantal report is rue and accurata and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
of the corporation or tha receiver of trustee empowerad 10 exscute this report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 1 or Biock 17 if

changed. or on an auachm%n address, with all other Im
r
SIGNATURE: el 1N \ (\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR B!RECTOR

Laywre Prone &




