2008 FOR PROFIT CORPORATION
¢ " REINSTATEMENT

DOCUMENT # P04000015907 ~— - S -
1. Entity Name jr-e ;z: F ‘ L t D
8&H TRANSPORT ENTERPRISES, INC. ?! s .=3
b 09 DEC 31 PM 353
Principal Place of Busingss Mailing Address ~ TARY OF S TATE
2632 LERYL AVE 2632 LERYL AVE TEEE%ASSEE . FLORIDA
NORTH PORT, FL 34286 NORTH PORT, FL 34286
R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 10272008 REIN-P CR2ZE0GB (1/07)
City & State City & State 4. FEt Number Applied For
81-0642405 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 2i.ggq$<::éﬁonal
8. Name and Address of Current Registored Agent 7. Nams anshAddress of New Registerad Agent
Name ' ¢
SPIEGEL & UTRERA, P.A. A Aliaél
1840 SW 22ND ST. Street Adgress (P.0. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145 A6 32 Lerdi Are
o V4 N
W peets fOCT FL | %286

8. The abave named eatty submits this statement fat the purpose of changing its registered office of tegistered agent, or both, in ine State of Florida. | am familiar with, ang accept
the obligations of registerea agent.

/.
SIGNATURE s 2 e 12-29-0%
Sgnels, typed mYmm of regrrered agent and 114 4 Aopreare (NGTE: Repistersd Ager sinaturs raguirsd when rnstitiog) DATE
FILE NOW!II FEE IS $150.00 tn accordanca with 8. 807.193(2)(b), F.5.. the
After January 1, 2009, Fes will be $300,00 cotporation did not recsive the prier notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCORS IN 11
TE PTD O petete ThE O cCrange 7] Addition
we | ROBOSKL scotT s 1‘_)%¥ U1Z33403 730
STREET ADDRESS | 2632 LERYL AVE STREET ADDAESS 3L 08-~01090~-002 =150, 00
CAy-51-ap NORTH PORT, FL 34286 CITy-ST-2P
e 8 O telete ikt O cnange ] Adtikion
NAME ROBOSKI, HOLLY NAME
STREET ADDRESS | 2632 LERYL AVE STREET ADDRESS
cny-§1-7p NORTH PORT, FL. 34286 Cry-5T-2P
TTLE [ petere TILE [JGhange [T addition
NAME RAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ petete TLE [ Crange [ Addition
HAME NAME
STACET ADDRESS STREET ADDRESS
CiTY-ST- 29 CTY-§T-2p
TImne O oeite e [ Change [ Addktion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE {7 Delete TTLE [ Grange  [J Accstion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-81-ZP CITY-§T-2P

12. 1 hereby certiy thal the infermation suppred with tns filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furlher certify that the informabion

indicated on this report or supplemental report is rue and accutate and that my signature shall have the same legal effect as il made under cath. that | am an officer or director

of the corporation of the receiver or trustee empawered to execute this report as required by Chapier 807, Flonoa Statutes: and that my name appears in Block 10 or Black 114
ﬁim all other like empowered.

changed. or on an attachment wilh an adar,
SIGNATURE: M M 7/ n?émé, 1L H0E

IGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dats Daybrme Phone #

R




