2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000075122 FILED
1. Entity Name
SUN STATE TRANSPORT, INC. : 13
04 0CT 28 AH S
o STATE
Principal Place of Business Mailing Address SECRL! P.RS‘E bFF LUR\D A
11906 SW 272 TERR 11906 SW 272 TERR TALL AH AS
HOMESTEAD, FL 33032 us HOMESTEAD, FL 33032 US o
T Ve AR
(1912 s 272 7ean. 11G12 sw 272 Tera.
Suite, Apt. #, etc. Suite, Apt. #, etc. 10252004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
Ao me sﬁ'cd £l /{o e Tead 32-0022253 Not Applicable
Z;; D 32, CD(T?H _ ;Zix‘j’.’ 032 Cour.:'yfﬂ’ 5.:HCemlicate of Status Desired O ﬁg gesq;:f:émnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name

LANDO, MANUEL T
11912 SW 272 TERR
HOMESTEAD, FL 33032

Mlaove! V Lande

Street Address (P.O. Box Number is Not Acceptable)
1/F12 SwW 272

cRR

V' thmestiad

FL | “55552

SIGNATURE

submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

/\anud U. 16%*)0,"

/IO~ 26~2po 2

Signalfre, Whed or printed name of registered agantand tide if applicable,

(NOYE: Reglstered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee wWill 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 - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PSTD [ Delete e [ Change {7 adeition
HAME LANDOQ, MANUEL V NAME

STREET ADORESS | 11912 SW 272 TERR STREET ADBRESS

CITY-ST-2I9 HOMESTEAD, FL 33032 Ciry-st-zip

WILE D O Delete HILE v Change [} Addition
NAME LANDO, SONIA | NAME

STREET ADDRESS | 11906 SW 272 TERR STREETAODRESS | 12 @12 Sw 272 TERR

cmv-st-2f | HOMESTEAD, FL 33032 CITY-$1-21P Hrnes fEaJ £t 330 3 z L

U111 VSRRV ' » PR % Leters TITLE e o © " T[JChange [ [ Addition
HAME LANDQ, SONIA | NAME

STREET ABDRESS | 11906 SW 272 TERR STREET ADDRESS ?ﬁﬁmgm

CITY-ST-2IP HOMESTEAD, FL 33032 orTy-S1-2P l
TITLE [ elete TITLE 1 Cha it
NAME NAME TT
STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CITY-5T-ZIP W

THLE (] Deete e Dlonky [ Addiion
NAME NAME SO 2 2eaA 159

STREET ADDRESS STAEET ADDRESS 2R J.:}m—;j 1; f A-—n0s 150,100
CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TIE - [ Changs  [[] Addition
NAME NAME

STREET ATIDRESS STREET ADDRESS

CITY-ST-2(P - / CITY-ST-2P

12. | hereby certity that ¢
indicated on this re
of the corporation

Neanves v.hande  'res

i supplied with this filng does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
rt or uppl mental report is true and accurate and that my signature shall have the same legal eltect as if made under oath; that | am an officer or director
eivaf or trustae empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

10 2L-0Y 05 -GP9- 3103

[GNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Dare Daytime Phone &

=




