. 2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01 000090469

SECRETARY OF 5TA
TALL Afidn L.FEORIEA

. Ennty Namg

R B. TRANSPORTATION INC

Principal Place of Business

FLORIDA LIMO
330 HIGH POINT BLVD, # €
DELRAY BEACH, FL 33445

Maiing Addiess

FLORIDA LIMO

330 HIGH POINT BLVD, # ¢
DELRAY BEACH, FL 33445

2. Prngipal Place of Business - No P O. Box #

3. Mang Address

Suite Apt # etc

© Bute, Apt. #, el

09 MAY 18 PH 2: 33

300155104933
05/ 15/08-~71 (06-—002

*2010,00

A

05122009 REIN-P CRZEQ98 (1/07)
Cry & State City & Siate 4. FEI Number Applhad For
59-3745762 Not Applicable
Zi Z i
e Country ® Couniry 5. Certilicate of Status Desired [} $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

BEINEKE, ROBERT A
330 HIGH POINT BLVD, # C
DELRAY BEACH, FL 33445

Street Address (P O Box Number 1s Not Acceplable)

Ciy

FL 23 Code

8. The above named enlily submits this statement lor Ine purpose ol changing its registerad office or regislered agent, or botn. in the Siate of Flonda | am famiiar with, and accent

ng chliganons of regy, agenl
)’/’7%332494&5§/€g:£2¢z2a2:
S\GNnTLJRc

€k tpedon o

R PP P PRt QPN A Tl il s b Al

INQTE Regsiarad Agent signaiusa reguired when reinsiating) DATE

In accordance with s. 607,193(2)(b), F.S., the
corporation did not receive the prior notice.

ﬁLE Now!! Feew\m)@

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 1t

’OFFICERS AND DIRECTORS 11",
g F’D O Delee TILE Clcrange [ Adarion
MaME BEINEKE, ROBERT NAME
STREET ADDRESS | 1387 NW HIGH POINT WAY SIRLET ADDRESS
Ciy-S1-21P NAPLES, FL 34103 CHTY-51.71P
TE O pelese TITLE I Change [ Adaman
NAME NAME
SIREEY ADDRISS STREET ADDRESS
Ciax 5 2 CaTy-51-21P
iLe 0 oelere TmLE [ Change 7] Agdilion
HANE KS HAME
SIREET ADBR( S ENT Og SIRELT ADDRESS
Limy-57-71P QMSIM_EM vy Cuy-S1-21P
uiLE L O Delete TITLE [OJ Crange [ Agawion
NAME HAME
STIREET ADDAESS STREET ADDRESS !
CITy - &ST- 1P LIFY-ST-71P
1Lt [ vatee nnig [ Change [ Adainon
HAMIE NANME
SIREEY ADURLSS STAEET ADCRESS
CiTy- §T-7IF CITY-ST-2IF
i ] Delete 11113 D Crange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDAESS
CIY S1.7P CITY-ST-71P

12 Ineretyy cernty that maantormation supphied wilh this filng does nal quably tor Ing exemplions contained in Chapter 118, Flonda Statules. ) further certity that the information

mehtated an s repart or suppiemental report 15 iue and accurate and that my sigoature snall have the same legal eflecl as it made under oath, 1

that | am an officer or cirector

Jt e compration or Ing recewver or lrustee empowered to execule 1his report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 of Block 11 if

cnanyed aron gn atlachment N addres

leh all other 2 empowerm ;

SIGNATURE:
o

T SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Oayumg Phane #




