2006 FOK PROFIT CORPORATION
. REINSTATEMENT --s~-

DOCUMENT # P03000127548

1. Entity Name

D.G. DRIVER SERVICES, CORP.

LED
SECRE fARY OF 3
DIWSION oF CURr%‘hQ??i‘%]!.EN*

EINSTRTEMENT » ¢

Principal Place of Business

2201 NW 102 PL BAY 3
MIAML FL 33172

Mailing Address

2201 NW 102 PL BAY 3
MIAMIL FL 33172

T

/0/1‘3/05 /053 oo 600*'

2, Principal Place of Business 3. Mailing Address

IR TR UM

Suite, Apt. #, efc. Suite, Apt. #, etc.

103120086 REIN-P CR2EQ098 (11/05)
City & State City & Stale 4. FEIl Number Apptied For
65-1213445 Not Applicable
ap Country Zp Cauniry 5. Certificate of Status Desired O $8.75 A_ddiu’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —_ Name

" GAMBOA, DENNIS

2201 NW 102 PL BAY 3 Street Address (

MIAMI, FL 33172

P.0Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or piinlad nama of registered agent and litle i applicalie

(NOTE: Registerad Agant signature required when rainstating}

DATE

FILE'NOWIII“FEE IS $750.00
After January 1, 2007, Fea will be $800.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TME P 7 Celete TITLE [ Change [ Addilion
NAME GAMBOA, DENNIS NAME
STREET ADDRESS | 2201 NW 102 PL BAY 3 STREET ADDRESS
CITY-S7-2IP MAMI, FL 33172 CITY-ST-2IP
TITLE [ Belete TIRLE [ Change [ Addition
NAME NAME — e g g ot ot o
STREET ADDRESS STREET ADDRESS 5 I “ ” =P i g
SoArann on T
CITY-ST-2P CITY- S7-21P U 18*" gl #5000
TME [ Delete me (O change [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
S-St - —— = .- oY sT.Ip
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIILE O Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-§T-2PP
THLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2IP CITY-5T-2P

12. | hereby certify that the informajion supplied with this filing does not qualityfor
indicated on this report or supgllemental report is true and accurate and itfat my si
of the corporation or the receifer or trustee empowered to exacute this
changed, or on an attachmenft wil agddress, with all other like empoylered.

alure shall have the

SIGNATURE:

exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information

ired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

same legal eftect as if made under oath; that | am an officer or director

1- 06-06  ($86)20%25%3

SIGNATURE AND TYPAD OR FRINTED NAME OF SIGNING OFFICER ON OIRECTOR

Date Daylmea Phone ¥

-~

/



