2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000068984

1. Entity Name®*

A.B.C. TRANSPORT OF CHARLOTTE INC

Principal Place of Business

274 TAYLOR LANE
PT CHARLOTTE, FL 33952

Mailing Address

274 TAYLOR LANE
PT CHARLOTTE, FL 33952

2. Principal Place of Busingss - No P.OQ. Box # 3. Malling Addiess

Suite, Apl. #, etc. Suite, Apt. #, elc.

3ECRETARY ';-’\Pf"«", l.n )
TAL%FEXHASSEE FLORID

DA

12112007 REIN-P CRZE098 (1/07}
City & Slate Cily & State 4. FEI Number Applied For
27-00631 87 Not Applicable
Zi Count z Countr i
P LY s i 5. Ccrtificate of Status Desired ] $8'75 Addltlonal
Fee Required
8 Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- Name - - -

CALKINS, ANGELIKA
274 TAYLOR LANE
PT CHARLOTTE, FL 33952

Street Address (P.O. Box Number

is Not Acceptable)

City

Zip Code

FL

8. The above named entity submiis this slatement for the purpose of changing its registered office or 1egisiered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered ageant.

SIGNATURE

Signatura, typad nr prnied niime of iegisiered agent and Tleif applicable

{NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In acecordance with 5. 807.193(2)(b), F.5.. the
corporation did not receive the prior notice.

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Dejete INLE [J Change [ J Aacition

NAME CALKINS, ANGELIKA NAME ._—Eri |__.!| i _]_ :_-:{:_-:_E _1_ i :::T" )

STREET ADDRESS | 274 TAYLOR LANE TREET ADDRESS 1272407 -01015--022  #%150.00

CATY-81-21P PORT CHARLOTTE, FL 33952 CiTY-ST-2IP

TITLE O delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP City-§T-2P

fITLE ] Delete TITLE {O Change [ Adaion
I mane NAME

STREET ADDRESS TREET ADDFESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete THLE [O Crange (] addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-§T-7IP CITY-$T-2IP

Lt [ petere THLE [0 Change (7 Adgition

NAME MAME

SIREET ADDRESS STREET ADDAESS

CTY-57-7IP CIfY-81-2P

TTLE [ oetete HILE O change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-ST-2IP

12. | hercby certily that the information supplied with this filing does nol qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shalt have the same legal effect as it made under cath; that | am an olficer or direcior
of tha corporation or the receiver or trustec cmpowcered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 ¢r Blogk 111t

empowcred.

changed, or on an altlachment with an addrass, with all othe

SlGNATURE:




