2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000077891 05 /ﬁ‘/<
1. Entity Name
USA TRANSPORTATICN OF TAMPA, INC. 5 0{'[\ é\0
};4 0 /4
W@ 7y

Principal Place of Business Mailing Address //,.j T_" _,' /.‘0
7440 E. HILLSBORQUGH AVE 7440 E. HILLSBOROUGH AVE J{. 7
TAMPA, FL 33610 TAMPA, FL 33610 ' /“{ J
ST S MR |

Suite, Apt. #, etc. Suite, Apt. #, etc. 11182005 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For

59-3737097 Not Applicable
e Couniry ap Caunlry §. Certilicate of Status Desired [H] ?ese Z'Eq ng"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narne

HERSHEY, JOHN
7440 E. HILLSBOROQUGH AVE
TAMPA, FL 33620

Street Address (P.O. Box Number is Not Acceplabie)

City FL I Zip Code
8. The above named gnlitygsiomys this statement for the purpose of Ghanging its registered office or registered agent. or both, in the State of Florida_ | am famitiar with, and accept
the cbligations of rikist d aderf.
SIGNATURE 20 \'\t\) “Q(‘ S\—&\l %S\ d-l—\\- \a -Q.-0%
Sgnatfs fibed oy of agend and ulle f applcable. [ROTE: Regh ‘Agent mei )] TE
v

FILE NOWI!l FEE IS $150.00
After January 1, 20086, Fee will be $300.00

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

WiLE boP 1 Detete TE Clchange [ Addition
NAME HERSHEY, JOHN NAME 1012165321

STREET ADDRESS | 7440 E. HILLSBOROUGH AVE STREET ADDRESS 1251405 _._13“34 ! ——Uli] ¥ 00
CTY-5T-2° | TAMPA, FL 33610 CITy-ST- 2P

MLE O petete e [ change [ Adcition
HAME NAME

STREET ADORESS STREET ADDRESS %‘%

a-si- 20 e O %M:

MILE [ pelete Eﬂ%ﬁ [Jchange [ Aodition
NAME !"L'

‘STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY -51-2P ot

TITLE 7 oelete TTLE '@ﬁ i : E; iﬂﬁg [J Change [ Addifion
NAME NAME %@@b@ﬁ@ “

SIREET ADDRESS STAEET ADDRESS

Cy-S1-2P CITY-ST-4P

TITLE [ pelete TTLE [ change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CRY-ST-2P

WILE 7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2P LITY-5T-7IP

rtis true an

12. | hereby certify that the informatian supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this repori or suppiemental e
of the corporation or the receivy or iri
changed. ar on an attachment 1 th a

SIGNATURE:c_

ith alt other like empowered.

accurate and thal my signatuie shall have the same legal effect as if made under oath; that | am an officer or director
tee] mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114 if

RN “chLu Peesidud 12.9-08

TYPEYGA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #

813 - bo{-08ad




