2006 FOR PROFIT CORPORATION
.~ REINSTATEMENT

DOCUMENT # P05000002799 FILED
1. Entity Name
COUNTY TRANSPCORTATION GROUP INC 06 gCT 2L PH I 38
Principat Place of Business Maiting Address ['J L‘J'; : i "'Q' : ' (L”r )rl{x it
I 4 I'-1 i :
4489 W VINE STREET 4489 W VINE STREET = L fi 10A
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
F e v TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 10102006 REIN-P CR2E0S8 (1 1105)@ é
City & Slate City & Slale 4. FEI Number Applied For
Not Applicable
o Country Zp Country 5. Certificate of Status Desired i gi'gfql’;f:;“onm
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

PRIMAVERA, ERIC M

4489 W VINE STREET Strest Address (P.0. Box Number is Nci Acceplable)
KISSIMMEE, FL 34746

City FL l 2ip Code

8. The above named entity submits this statemant for the purposae of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed naine of regisiered agent and litle it appicable INOTE: Regiutered Agent signature raquired when reinstating) DATE
FILE NOWL! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 caorporation did not receive the prior notice,
10, OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete 1Lk — e e - [:J Change  [] Addition
N PRIMAVERA, ERIC M A ' ”h“ LIS 1 ] __i_: i
SIREET ADORESS | 4489 W VINE STREET SIREET ADORESS 24— Irﬂ T-=010 *Tt-l 1.
CirY-S1-2P KISSIMMEE, FL 34746 Ciry-51-21P
TITLE A" O pelale TITLE [ Change [ Addition
NAME | MUSSER. TIMMY NAME
STREET ADDRESS | 4489 W VINE STREET SIREET ADDRESS
CITY-§1-2IP KISSIMMEE, FL 34746 CITY-5T-21P
TALE T [ petete TILE [ Change [ Addition
Nase JONES. JANICE NAME
STREET ADDRESS | 136 SCOTT BLVD. SIREET ADDRESS
CTY-ST-2IP KISSIMMEE, FL 34746 CITY-ST-2IP
e [ Delete TiILE 5 [ Change MAddiiiun
NAME NAME Jw [ 4 A J oM Eg
STREET ADDRESS SIREET ADDRESS 2% v £¢ oTl 6 v
CITY-5T-2P I ,zh ) CITY-S1-21P K‘ CC . MmmMEL - / 3474b
§ t W - }
TITLE \P v v!, O Delele HILE [ Change [ Addition
NAME - NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CIFY-SI-2P
TLE ) Delete I [0 Change [ Adaditon
NAME NAME
STREET ADDRESS SIREET ADGARESS
CITY-ST-2IP CIry-§1-71P

12. | hereby certily that the information supplied with this filing does nat gualify lor 1he exemptions contained in Chapler 119, Floriaa Statules, | lurther ceruly that the inlormation
indlicated on Lhis report or supplemental report is true and accurale and that my signalure shall have the same legal ellect as il made under oath, that | am an officer of director
of the corporation or the receiver or rustee empowered to execule this report as required by Chaptler 807, Florida Statules; and that my name appears in Block 10 or Block 1111
changed. or on an altachment with an address, wilh all other like empowerad.

SIGNATURE:

SISNATURE AND 'E0 OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daynme Phone #

M, L 2




