2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000151501

1. Entity Name

BERG TRANSPORT INCORPORATED

Principal Place of Business

2621 SE 31STPL
OCALA, FL 34471

Mailing Address

2621 SE 31ST PL
OCALA, FL 34471

2. Principal Place of Businass

P 0. Pox ¢585 O

3. Mailing Address
Gox

o583

Suitg, Apt. #, efc.

Suile, Apt. #, etc.

APPROVEL
AND
FiLED

050CT 1k PH 1:02

CECRETARY OF STATE
TREEEHASSEE, c ORIDA

LU AT

10112005 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Applied For
FL | F L RO-) IS 7Y 7L Not Applicable
2Zip Country Zip Country . X $8.75 additional
3 W.?J Mﬁ-veloa) BT X Aafisa 5. Cerlificate of Status Desired ()] Foa Requirad
&. Name ana Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BERNAL, GUILLERMO
2621 SE 31STPL
OCALA, FL, FL 34471

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and acceps

the obligations of registered agent.

SIGNATURE

Signahre, lypea of prnted name of regisinred agent und ile if appicable.

(NOTE: Registersd Agart signature requirsd when reinstating) DATE

FILE NOW!!! FEE IS $150.00
- After January 1, 2006, Fae will ba $300.00

In accordance with . 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS i,

e’ P [ Datete ME O change [ Addition
NAME BERNAL, GUILLERMO NAME ACHWINIE S —j E = 4 E‘}

STREET ADDRESS | 2621 SE 31ST PL STREET ADDRESS 101 4‘; "[’TE:&'T 11 ji;iijl ST - RIS TN
CITY-ST-ZIP OCALA, FL 34471 CY-ST-2P - e - ialaidh

TITLE [ Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-21P

TMLE O Detete TITLE [T Change  * 3 Addtition
NAME ’ NAME _

STREET ADDRESS - STREEF ADDRESS - -
CITY-S7-2P CITY-S1-2IP

TME O3 oelete e O Change [ Addition
NAME -+ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TILE { pelete YILE Ocrange O A:ddiliosn
NAME NAME y 8 znﬂ
STREET ADDRESS STREET ADDRESS s (. Eclet OCT 1

CITY-ST-2IP CITY-ST-2P :

TE O pelee TIME [ Change [T Acdition
NAME NAME

STREET-ADDRESS STREET ADDRESS

CITY-SI-2iP (\ CITY-S1-2P

12, | hereby cetify that the information supplied with this filing ddss nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informalion
indicated on this report or supplemental repon is true and ackurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
- ol the corporation ar the receiver or rusleg empowered taxpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

reds. with all ot

A=

changed, or on an attachment with

rlike empowared.

[0 —t{—05"

SIGNATURE: A

BAA
SIGNATURE AND rrépq-h PRINTED ms‘w SIGHING OFFICER OR DIRECTOR

Dae [y~ /]~ ojmwmm:




