2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000151158

1, Entity Name

NANCY'S SCHOOL BUS SERVICE, INC

Principal Place of Business

5030 SW 145 AVE
MIAMI, FL 33175

Mailing Address

5030 SW 145 AVE
MIAMI, FL 33175

2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #, etc.

Fiioeo
05 0T 10 110 45

AR ERA A RAe

Suite. Apt. #. etc. 10072005  REIN-P CR2E098 (6/04)
City & Slate City & State 4. FEY Number Applied For
26'7 - /‘? 7 703 7 Mot Applicable
Zi i "
ip Country Zip Cauntry 5. Cariificale of Status Desired 0O $8.75 A_cdmonal
Fas Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
Name

REYES, NANCY P
5030 SW 145 AVE
MIAMI, FL 33175

Strest Addrass (P.Q. Box Number is Not Accaptabla)

City

FL | Zip Coda

ent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

the chligatiol

SIGNATURE !
. mw.mamnmmeeﬁsm:?uagmudnmuappm, {MOTE: Fiegistered Agent sig; Ired when DATE
_ FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 0O polete e O Change [ Addition
NAME REYES, NANCY P NAME =1u [P
STREET ADLAESS | 5030 SW 145 AVE STREET ADOFESS SOOI C Uy = =
CITY-S7-2IP MIAMI, FL 33175 CiTY-ST-2P 1131 3""DIU15—_UD"; ‘M'l‘:'i 1.0
me ' O celete T O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-SE-21P
TME . . TMLE Olcrange {7 Addition
NAME F' ,‘f T ‘w NAME
STREET ke J ﬂ,‘;'_ STREET ADDAESS
GiTy-5T.2P - CITY-5T-2P
TILE O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-21P CITY-5T-2IP
Tme [ oetete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-217 CiTY-5T-21P
TITLE 3 oelete TITLE O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-5T1-2IP

12. | hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further cartily that the infeemation
accurate and that my signatura shall have the same legal effect as it made under oath; thal | am an officer or girectar
jver or rustee amjpoweregg execute this, eport as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 ¢r Block 11 if

indicatad on Lhis raporl or supplemental report is true an
of the carporation or the re:
changed, or on an atiachi

SIGNATURE: __{X

nt with an addre:

|

. with aif o\per like empow

SIGNATURE AND TYPED QR PRIN’TE? NAME OF SIGNING OFFICER OF DIRECTOR  »

Date Daytima Phore ¥




