v
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. 2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMEI{T.4¢ 203000012782

1. Entity Name . ha

NOVA TRANSPORTATION MANAGEMENT, INC.

FILED

nPrincipal Place of Business Mailing Address 0"’ DEC \ 5 AH 9.

"§3037PWESTWINDS OR. 5037 WESTWINDS DR. v 0F ST ATE
ORLANDO, FL 32811 ORLANDO, FL 32811 SEER%'- 1 ;1‘}{‘\{: d}'FLORmA o
e g I
‘ 5033 wesl widps e, |
Suite, Apt. #, etc. Suite, Apt, #, etc. 10242004 REIN-P CR2E098 (6/04)
City & State City & State ’ FL 4. FEl Number Apptied For
A ATt Applicable
Zip Country Zip Couflitry 5. Centificate of Status Desired $8.75 Additional
y 8!9 U ) 5.A . Certificate of Status Desire: a Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglistered Agent
Name
FLORIDA-FILING.& SEARCH SERVICES, INC: - R =t T T

1333 NDU_VAL_ ST _ Street Adgress (PAOL Baox Numbert is No_t !_\cceplable! ~ }

- — e e .

TALLAHASSEE, FL 32303

City  FL IZipCDde

gment for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famitiar with, and accept

’ wfestes/

8. The abova named entity submit:

g3ent and tite if applicable. {NOTE: Registerad Agent signature reguired when reinatating)

FILE NOWI!! FEE IS $150.00 ! ; v In accordance with s. 607.193(2){b), F.S., the
After January 1, 2005, Fee will be $300,00 corporaticn did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST {1 Delete TLE . e ey et o] 3 Addition
S0004 S 592 ST

HAME HOMEM, CARLOS R NAME = s b DT et i

STREET ADDRESS | 5037 WESTWINDS DR. STREET ADDRESS 11/12/04--01042--015  #150.00
an-s1-2¢ | ORLANDO, FL 32811 CITY- ST-2P

THLE 1 Detete TME Clchange [ Addition
NAME NAME h

STREET ADDRESS STREET ADDRESS .

CiY-Sy-21P CITY-ST-2P :

TE ¢ (] petete TMLE

HAME HAME g

STREET ADDRESS STREET ADI 131_ F

CiTY-S1-aP - CITY-5T-2P

THLE O Delete THE

NAME HAME
"STREET ADDRESS - - T STHEET ADORESS ™| —

CITY- ST-2P CITY-§7-2P

TMLE [ Detete TILE Charige .~ [ Addition
NAME HAME \

STREET ADDRESS STREEF ADDRESS

CATY-S1-2P CITY-ST-2P

TLE 3 pelete TME [T Change [ Addition
NAME NAME b
STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further.certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of 1rustga.azapeee PRI LT ExacUtedhis r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wilk.ge ess, with afl othcy ik R
z b cr-Aodhs
SIGNATURE e "o 4344
¥ a )| oA unsmn Date 4 Daytima Phona # -




