2005 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUIVIENT # P04000002652

1. Entity Name
GENESIS SCHOOL TRANSPORTATION, éNC.

FILED
05 HOV -1 PHIZ: 29

Principal Place of Business ' Mailing Address ‘T S T r‘\',i’ t—-
3212 BREWSTER DR 3212 BREWSTER DR FLORIBA
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743

e — LR

27_ 17 LBrenws Dy E’/xh/aJL

, Suite, ApL. #, elc. Suite, Apt. #, etc-

N/ . 10062005 REIN-P CR2EQ98 (6/04)
" A b
City &-Stale - F City & Stat 4. FE| Number Applied For
me g g - @\j Vind ChH-200K¢ !'} Not Applicable
Zin Couriry Zip Country . o $8.75 Additional
- . 5. Certificate of Status Desired O ' :
IY7 L  OScpolr 24243 |OSCELs Fee Required
6.-Name and Address of Current Hegisla?aa Ag&n:’ 7. Name and Addre;r,l New Regigtered Agent

ARISMENDY, PERALTA _.&Amm/r«
tlect Ad foss { Box Nuﬂne&‘ N

3212 BREWSTER DR

) oYlccepla
KISSIMMEE, FL 34743 V'EW fﬂ: ? p1 %

Wi amawes FL E'Dcwe

8. The avove named entity submits this stalement lor the purpose of changing its registered office or reg\smred agent, or both, it the State of Flariga. | am familiar with, and accept

the onligations of registered agent.
[o-22-08”

st agam énn e applicanie (NQTE: Registered Agent signature required when reinsiating) DATE

SIGNATURE,

S e, DB O DRE0 MM of

FILE NOWI! FEE IS $150.00 In accerdance with s. 607.183(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelere TILE [l Change [ Aadition
HAME PERALTA, ARISMENDY HAME S4rMH3E 107 'Ei Kl
SIREET ADORESS | 3212 BREWSTER DR STREE! ADDRESS 117015 D,;.—--U}Dbi -1 i 150.08
GITY-51-21F KISSIMMEE, FL 34743 CITy-St-2p
TILE [ pelete TILE L_gg "-1 1 O change [ Addition
DS L0 es
STREET ADDRESS STREET ADDRESS 1 Lifa 1- Ql F % -

#.70

CITY-§1- 2P CY-ST-7IP
THLE L - - Ol oewe - TITLE [ Crange 3 Addition
HAME MAME
SIREET ADDRESS STREET ADDRESS
Gty -ST- 2P CITY-57-2IP
TILE [ Delete TILE [J Cnenge ] Addilion
HAME NAME
STREFT ADDRESS STREET ADDRESS
Ty-51- 2 1 l /(J CHY-ST- 2P
I IV N ' J Delets e O Change [ Addition
NAWE WNAME
STRLET ADDAESS s STREET ADIRESS
CITY- 51 2P : CITY-$1-219
I [ petete e O cnange [ Additien
HAME NAME
STREET ADDRESS . SIREET ADDRESS
CITY-$7-2IP CITY-ST-2I

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that ihe information
incticated on tnis report of supplemental report is rue and accurale and that my signalure shall have the same legal effect as if made under oath; thai t am an officer or director
of the corporation of the receiver or frustee empowared to execute this report as required by Chapler 807, Flericda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke emggwered

SIGNATURE: AV San g pii7  Prn it o [O—-22-05

SIGNATURE AND TYPED OR PRINTED NAME OF SHiNING OFF\CER OR DIRECTOR Dale Daytirme Prong ¥




