2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000069649

1. Entity Name:
E C TRANSPORT SERVICES INC.

Principal Place of Business

4118 NOBLE PL.
PARRISH, FL 34219

Mailing Address

4118 NOBLE PL
PARRISH, FL 34219

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

i

e
.l,

08 0EC 30 AM 9: 29

SECRETARY OF ST TE
TALLAHASSEE, FL
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Suite, Apt. #, etc, Suite, Apt. #, et REINSTH&M ENTRZEOQB (1 070 B
City & State City & State 4. FEI Number Applied For
20-2807249 Mot Applicable
ap Country ap Country 5. Certficate of Status Desired [ ?38 gfmﬁﬁmm‘
6. Nama and Address of Currant Registarod Agent 7. Name and Address of New Registarod Agent
Name
CASILLAS, EDWIN
4118 NOBLE PL Street Address (P.O. Box Number is Not Acceptahle)
PARRISH, FL 34219
City FL I Zip Code

8. The above named entity submils
the ablfgations of registered.goee

mof changing ks registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
{NOTE: Ragi Agent sige when ') BATE
FILE NOWI!I FEE IS $750.00
After January 1, 2008, Fee will be $900.00
10. QFFICERS AND DIRECIORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TILE ange ] Addition
WA GASILLAS. EDWIN A 1275 E—'}rj 13335 D[;L =
SIRFET ADDRESS | 4118 NOBLE PL STREET ADDRESS AA0E--01039--001  ## Z'Dij 0
civ-s1-2p | PARRISH, FL 34219 CIY-§)-79 i9 I?.ol i 0lDbY 003  SD.op
TIME VP 3 Delete TITLE [JcChange [ Addition
HAME CASILLAS. NORMA | NAME
STREET ADDAESS | 4118 NOBLE PL STREET ADORESS
CITY-ST-2P PARRISH, FL 34219 GIIY-51-2P
WLE 2 Delete TILE [ change  [J Addition
NAMK RAME .
STRLET ADDRESS SIACET ADDAESS
CITY-51-2P /H I CTY-57-2P
e [ [ 7 Dot L O crenge ] Addiion
NAME, NAME
STAEET ADDRESS STREET ADDRESS
CiTY-51- P CITY-SI-2P
IE {7 Delete TLE Ochange [ Aadition
NAME NAME
STREET ADDAESS STRLCT ADDRESS
GITY-51.21P CITY-ST-2P
TLE . ] Detete TIE [Jchange [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CFY-51-2P CITY-5T-2P

12. 1 hereby ceriify that the information supplied with this filin

does not quality for the exemptions contained in Chapter 119, Florida Stanttes. | further certify that the information

indicated on this report or supplemental report is lrue ang accurate and that my signature shall have the same legal effoct ag if made under oath; that | am an officer or diractor

of the corparation of the receiver of rustee g
changed, of on an attachment with an_aggioss

SIGNATURE:

@port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

smmﬂerﬁmmmmwamoﬁnammm

Dayvme Phone #




