-*" 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000043512

1. Entity Name

DAMN SAM TRANSIT, INC.

Principal Place of Businass

614 LEMON ST,
AUBURNDALE, FL 33823

Mailing Address
614 LEMON ST,

AUBURNDALE, FL 33823 .

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, atc.

L
RENSTA

City & State City & State 4. FEI Number
01-0661942
Zi G Zi i
" ountry P Couniry 5. Certificate of Status Dasired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama_ .

PICKETT, ALBERT D
614 LEMON ST.
AUBURNDALE, FL 33823

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

‘ 8P a——

SIGNATURE

Sipnature, typed or printed name of registered agent and litls it applicable

(NOTE: Registernd Agent signatiits lequirad when remsiating) DATE

FILE NOW!!1 FEE IS $150.00
After January 1, 2006, Fae will bo $300.00

In accordance with s. 807.193(2}{b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelets MmLE [JChange [ Aadition
NAME , ALBERT D Y A B ey g gy gy a e

PICKETT, ALBE NAME i _:= I_i l__f L_I ’:. l_" : L—_I :aﬂg 33
STREET ADBRESS | 614 MEMON ST STREET ADDRESS 10724 fﬂ;_-___nlup.a__[—' 17 #%] ©0.00
CITY-ST-2P AUBURNDALE, FL 33823 CITY-ST-2IP ST = 23 L.
TME O Delete TME [0 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-280 CITY-5T-2IP
THLE 1 Delete TMLE [ change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2P - - - . R .
Tme O nelete mLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIrY-§1-2P CITY-S1-2IP
TIE (] Detete TALE O Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P

12. 1 hereby certify that the information suppliad with this filing does not gualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. | luriher certify that the infarmation

indicated on this report of supplemental report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; thal | am an ofticer ar director
uta this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Blogck 111f ya
e empowered.

of the corporation or the receiver o7 trusiee empowered to
changed., or on an attachmenLwith an address, with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICEA OF GIRECTOR

Date Daytime Phone # .
r /




