2010 FOR PROFIT CORPORATION
REINSTATEMENT

1 e

DOCUMENT # P01000028891 FlLED

1. Entity Name )

SUNNY LAND TRANSPORT, INC. .

10 BEP 27 PMAB:LS

Principal Place of Business Mailing Address :fi'g":'i". :.._ {r;‘\ i ‘i" \:{ ' A .;..

71 HAMMOCK ROAD : PO BOX 186 TALLAHASSEE, FLORIDA

INGLIS, FL. 34449 OTTER CREEK, FL 32683

R LR AT
Sulle. Aot #. elc Suie. ApL # eic 09272010 REIN-P cragoss (vo7) | (D
City & Stale Cily & Slate 4, FEI Number Applied For

59-3704058 Not Applicabla

Zip Country Zip Couniry 5, Certificate of Status Desved O ?i.;gqlﬂ?:;ional

6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name

REICHELDERFER, BRUCE
71 HAMMOCK RD Street Address (P.O. Box Number is Nol Acceplable)

INGLIS, FL 34449

Ciy FL | Zip Code

8. The above named enlity submits Lhis slalement lor Lhe purpose of changing its registered office ar registered agent. or both. in the Siate of Fiorida 1 am lamiliar with. anc accepl
he obligalions of registered agent

~ N\
! Mm and Lte | appacabiy (NOTE: Ragisiered Agant s(gnaturé required when renatating) DAk
A\
FILE NOWIIT FEE 18 $750.00
After January 1, 2011, Fee will be $900.

10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TC QFFICERS AND DIRECTORS IN 11

HTLE PTD [ peiete TILE [ Change  [J Acdion

NAME REICHELDERFER, BRUCE HAME

STREET ADDRESS | 71 HAMMOCK ROAD STREET ADMRESS

CIry-51-29 INGLIS, FL 34449 CITY-51-21P

TILE O pelee MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P cny-S1-zp

TILE [ delete THLE [ Change [ Addihon

ol e OO0 1 25a0s 1 50

STREET ADDRESS STREET ADDRESS S ST A SREE AT hede B
09428/ 10-~04 001~ =004 #3750, 00

CITY-ST. 21P ciy.sr.2p p “3 1 ] -4 "[: {‘

11LE O Dalete TILE [ Change [ Agdmon

NAME WAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-218 CITY-S1-21P

TLE O Delate TILE [J Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

TITLE [ Delete TITLE [J change  [] Autimon

NAME NAME

STREET ADDRESS SIREET ADORESS

CiYy-ST- 29 CiTy-ST-71P

12. | hereby certify that the information supplied with this filing does not qually for the exemptions contained in Chapter 118, Florca Statutes. | furthar certity that tha information
indicated on this rapaort or supplemantal rapor! is true and accurate and that my signature snall have the same legal effect as if made uncer oath: that | am an ofheer or director
ol tha corporation or the recever or lrustea empowared 1o exacule Lhis report as required by Chapler 607 Florida Stalutes; and [hal my name appears in Biock 10 or Block 11 «f
changed. ¢r ¢n an attachment with an acddroess. with all othar like Bmpomﬂd.

NG d(rlc:n * DIRECTOR Date Daytma Phone &

Nk enar SEP 27 201




