: e (L
2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000160314 Fil i
1. Entity Name !f'_ L)
KYSLAK METROPOLITAN TRANSPORTATION 0 .
SERVICES, INC. 3 DEC 23 i g =
RN o J ) OJ
Principat Place of Business Mailing Address e \. . o e
7421 NW. 7TH STREET 7421 NW. 7TH STREET R B R
MIAMI, FL 33126 MIAMI, FL 33126 TR
R s EACERNEIR DRI MR
Suite, Apt. ¥, ete. Suite. Apt. ¥, etc. 11232005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
_ S/Z- yr 53 ; ) - Mot Applicable
a0 Country a8 Country 5. Certificate of Status Desired O ?ese‘ggqlﬁ?:;“mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PEREZ, GENEVIEVEM
7421 NW. 7TH STREET Strest Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL | Zip Code

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad of printed name of regisiered agent and tile if applicable (NOTE: Rogisterad Agant signaturs requlred when relnsisting} DATE
FILE NOWI! FEE IS $150.00 In accordance wilh 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
THLE PVST [ Delete TME, (Jchange [ Addition
NAME PEREZ, GENEVIEVE M NAME
STREET ADDRESS | 7421 N.W. 7TH STREET STREET ADDAESS
CITY-5T-2IF MIAMI, FL 33126 CITY-ST-2IP
TITLE (8] O Detete TILE O Change [ Addition
NAME PEREZ, GENEVIEVE M NAME
STREET ADDRESS | 7421 N.W. 7TH STREET STREET ADORESS
CITY-ST-2IP MIAME, FL. 33126 CITY-5T-2IP
e O Delets TITLE S _ [lChange [ Adeftion
NAME NAME N e L T R T
STREET ADDRESS STREET ADDRESS 12/783/05--01047--004  #%150.00
CITY-ST-2IF CITY-ST-2P
TITE I Delete THLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
qov-gr-ze _ | o _ N ovesrze
TITLE 7 Detele TILE ] Q Addition

(e Th

NAME NAME STl
STREET ADDRESS STREET ADDRESS .' '
CITY-5T-2P : cIry-sT-op somemmsnaantt,
TIMLE 0 Delete e ’ DO change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true ang“Bcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the recgiver or lrustee ampoweredAo exacuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 160 or Block 41 if
changed, or on an attachmgnt with an address, with alf othef like empowered.

SIGNATURE:/QA : .///é?/df\/

NATURE AND TYPED OR PRINTED NAME OWNING QFFICER OR DIRECTOR Date Daybrne Phane #
/




DIVISIONS OF CORPORATIONS

P.O.BOX 6327

TALLAHASSEE, FL 32314

ENCLOSED PLEASE FIND OQUR “ 2005 FOR PROFIT
CORPORATION REINSTATEMENT FORM”, TOGTHER WITH
OUR CHECK FOR § 150.00 FEE.

PLEASE NOTE THAT WE DID NOT RECEIVE YOUR FORM

THAT WAS ORIGINALLY MAILED.

My gall



