2006 FOR PROFIT CORPORATION

REINSTATEMENT FILED

DOCUMENT # P02000121926
1. Entity Name 06 HAR 214 Pfi !2' 142
SAFEWAY MOVING & TRANSPORTATION, INC.
SLul i
TALLAHAS R
Principal Place of Business Mailing Address e h]DA
17707 N.W. MIAMI COURT 17707 N.W. MIAMI COURT
MIAM), FL 33169 MIAMI, FL 33169
2. Principal Ptace of Busingss 3. Mailing Address ”“H"‘ H IWMWW‘IWI Im“' u m,
—
Suite. ApL. #. stc. Suite, Apt. #. elc. Mﬂ
City & Slate Cily & State 4. FElI Number Apptiad For
11-3663309 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [ Eese-;esqlﬁ:’:ditiona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KHOUDAIBERDIEY, BOURKHAN
16900 N. BAY ROQAD Streal Address (P.O. Box Numnber is Naot Acceptable)
BLDG 3, STE. 515
SUNNY ISLES BEACH, FL 33160
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. |1 am farniliar with, and accept
the chligations of registerad agent.

SIGNATURE
Sigrature, yped or prnted name of agent and tile (NOTE: Registared Agent signature required when reinatating) DATE
In accordance with s. 607.193(2)(b}, F.S., the

FILE NOWIlI FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PT [ pelete TLE (] change [ Acdition
NAME KHOUDAIBERDIER, BOUAKHAN NAME __:!_ l ” “ ] s i""l '::' F. r‘l E'} 3_!
STREET AUDRESS | 16900 N BAY RD BLDG 3 STE 515 STREET ADDRESS 04 /136 =1 11 _,,_m 5 SN
cry-sT 2P | SUNNY ISLES BLVD, FL 33160 CY-ST.21P 413/ 06--01034--013 #3500, 00
THILE VS {J petete TME [JChange [ Acdition
NAME KHOUDAIBERDIER, RUSLAN NAME
STREET ADBRESS | 16900 N BAY RD BLDG 3 STE 515 STREET ADDRESS
CITy-§1-2P SUNNY ISLES BLVD, FL 33150 ciy-§r-2IP
L 3 oetete THLE [JChange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFe-ST-21P CIY-ST-2IP
TITLE [ pelete TLE [J Chenge  [J Aadition
NAME NAME
SIREET AUDRESS STREET ADDRESS
CITY-ST-7IP GIry-Sr-2IP
TINE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-53- 2P CITY-ST- 7P
e (1 etete T O Crange [ Adition
NAME NAME
STREET ADDRESS STAEET ADORESS
CiTY-$1-2P GilY-ST-2IP

12. | hereby cenrify that the information supplied with this hlmg does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes: and that my name appe lo 2 1 if
ith all other like empowered. Eckel ﬁRR Qz gu

of the corporation or the receiver or trustes ampo

changed, or on an altachm?dress
SIGNATURE:

SIGRATURGANEAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrie Prone #




