2007 FOR PROFIT CORPORATION
REINSTATEMENT

FLELD
O71R .8 PH 330

DOCUMENT # P05000054266

1. Entity Name
CHEYENNE SHIPPING COMPANY, INC.

v TG Ul
Principal Place of Business Mailing Address i\.. ,,;‘_ :{: :;J:_ E i' L(}P DA
- 1 *

N LAUDERDALE.Fi 33068 N LAUDERDALE FL. 33066 REIN STATEMENT% o7

Suite, Apt, #, etc. Suile, Apt. #, atc. 03052007 REIN-P CR2EQ98 {1/07)
City & State City & State 4, FEI Number Applied For
5 % l 6 35 [0 Not Applicable
Zp h Couniry Zp Souriry 5. Certilicate of Status Desired O $8.76 Additional
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
MAHADEQ, TCNY
6451 SW 15 COURT Street Address (P.O. Box Number is Not Acceptable)
N LAUDERDALE, FL 33068
Cily FL | Zip Code

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

SIGNATURE
Signature. typed or prinled name of regisiered agent and ttle If apphcable. (NOTE: Registared Agent aignature requirad when reinstating) DATE
In accordance with s. 607.193(2)(b). F.5., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND D!RECTORS IN 11
TIME D O Delete TILE [J Chenge [ Addition
NAME MAHADEQ, TONY NAME
STREET ADDRESS | 6451 SW 15 COURT STREET ADDRESS 3 D D D 9 3 2 5 1 B 5 3
civ-si-ze | N LAUDERDALE, FL 33068 GrY-ST-2P 03/16/07--01011--020  #4300.00
TITLE O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CIY-S1- 29
TITLE [ pelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2P CITY-57-21P
THLE O Delete TILE [ Change ] Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP COY-$1-29
THLE [ Delete TITLE [l crenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-1IF Ciry-s1-21p
TILE O pelete TILE [0 Change [ Addilica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-S1.2IP

12. 1 hereby certily that the infarmation supplied with this fitin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information

indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an clfficer or direcior
tee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with afl other like empowered.

Iare e J/M z.

/EIGNAW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daxd ’ Daviima Phone #

ol the corporation or the receiver o ru:
changed, or on an attachmant with

SIGNATURE:

o 2/02

i



