s A

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000149739

1. Entity Name
GESPER BUS SERVICES, INC.

Principal Place of Businass Mailing Address

1130 NW. 140TH ST T 1130 NW. 140TH ST.
MIAMI, FL 33168-6718 MIAM), FL 33168-6718
e AR A B

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

ST TERIER 9S00

City & State City & State 4. FE| Number Tororaes e Applied For

Not Applicable |~

Zi Count Zi Countr ik
° i P Y 5. Cortfcate of Status Desved ~ [] 99+79 Additionat
_ Fee Required
6. Name ahd Address of Current Registerac Agent © 7. Namoe and Address of New Registered Agent’
Name

SAINT-SUME, GESPER g
1130 N.W. 140TH ST. Sireet Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33168-6718

City FL | Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of istered agent.
SJGNATUHE é %Q/— } 3—(/11__.« . I 2—?—— O é

. Signatue, tyfod 01 prried namy of 1egeea agent and Lt Tapplicable. {MOTE: Registersd Agent signature reguired when reinsiating) DATE

. ' P e
[ .. .

FILE NOW!! FEE 18 $900.00 -

G v 0 om0 - _ = QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DtRECTORS IN 11
TILE- - D {1 Delete TALE [Gchange [ Addition
NAME' SAINT-SUME, GESPER NAME . e __l
SIREETADDAESS | 1130 NW. 140TH ST STREET ADDRESS _BSO0nsS=Sr01 2%
civ-§1-2F | MIAMI, FL 331686718 CITY-51-21P '.|.;...-"1U.-’ UE'""U].DL-__DUJ =900, 10
TMLE L 3 Delete 1TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

" omy-g1-7P “CiTY-51-2P
e . O petete TMLE ‘ [ change  [J Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-51- 2 CITY-51-2P
NILE O Delee TIILE O change [ Addition
NAME ' NAME
SIREET ADDAESS /)_ 9,— STREES ADDRESS
CITY-$i-2IP ‘ CITY-§1-2P
T ™~ ! 7 Detete i [ cChange [ Addition
HAME NAME
SIREET ADDRESS : STREET ADDRESS _ _
ChY-S1- 2P ' CITY-51-79 ‘ LTl L
TmE o : : ’ 3 Delete TIME [Jchange  [_] Addiion
NAME NAME )
STREET ADDRESS |- - - - - STREET ADDRESS . . . L no .
oS CITY-5T.2P

42. | hereby certify that the information supplisd with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information |
indicated on this report or supplemental repert is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 17 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: é;"%{su‘sf Degif 23, 00b. 55 95% 71

. SIGNATUf AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Dayume Pitoneds




