o

2007 FOR PROFIT CORPORATION

REINSTATEMENT CFILID

D ENT # P02000128245 ; A
DOCUM 00T JAN 23 R 21T,
K & D TRANSPORTATION SOLUTIONS, INC. e
_bttli‘ntli.l\- " “\.:.ﬂlc.
TALLAHASSEE, “LORIDA
Principal Place of Business Mailing Address o
165 SEABREEZE CIRCLE 165 SEABREEZE CIRCLE
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
e L LT
Suite, Apt. #, elc. Suite, Apt. 4, elc. 01182007 REIN-P CR2EQSB (1/07)
City & State City & State 4, FE| Number Applied For
81-0582280 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} Eﬁee' R795q SE:;HDMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEINERT, KENNETH R
165 SEABREEZE CIRCLE Street Address (P.0. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32953

City FL I Zip Code

8. The above named antity submils this stalement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE 7(/ mu&/? /évélad / A.L‘? (¥

Signature, typed or printed name of registered agent and title if apphcanle {NOTE: Registerad Agent signature required when reinstating) DATE

In accordance with $. 807.193(2)(b), F.S., the

FILE NOW!! FEE 15 $300.00 corporation did not receiwe the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE D 7 Delete TILE [ Change [T Addition
NAME WEINERT, KENNETH R NAME
STREET ADDAESS | 165 SEABREEZE CIRCLE STRLET ADDRESS
CIY-S1-2IP MERRITT ISLAND, FL 32953 CiTY-S1-2IF
TIILE [ Detare TITLE [1Change (] Addition
NAME WME | e e

- i - e N

STREET ADDRESS STREET ADDRESS ‘:i Lllj'—_',l—l o ] 4 [ ,;_"C-"' = 3
CITY-ST 2 CITY-51-20 01/30707--01003~-027  *#300.00
TITLE TILE Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY 81210 CITY-ST-21P
iR TITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-51- 2P
TILE [ pelere TITLE {7 change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P
TIE [ pelete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

12. | haraby certify that the information supplied with this filing does nol gualify for the exemplions contained in Chapter 118. Florida Stalutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same Jegal effect as if made under ocalh; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address. with all other like empowered.

SIGNATURE: Zl;ﬁg?/&%@/ / /18/0? Fel-HIi- e
SIGNATURE AND TYFED OR PRINTED NAMWE OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phons #




