2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000119537

1. Entity Name

C.S.E. TRANSPORT INC. SECRETARED
OF stare
DIVISION OF CORPORAT NS

Principal Place of Business Mailing Address 06 NUV 20 PH 5‘ ' 8

205 LAKE POINTE DR 205 LAKE POINTE DR

208 208
OAKLAND PARK, FL 33309 OAKLAND PARK, FL 33309
A v VA
Swite, AL #, eLc. Suite. Apt. 4, etc. 10162006  REIN-P CR2EQ98 (11/05)
, City & State City & State 4, FE) Number Applied For
! IR - 35 Y7 Not Applicable
ap Countey Zip Country 5. Certilicate of Status Desired O geae-;er’q:\i?:c;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EWANJASMIN ~ '~ TS T 7 _
205 LAKE PQINTE DR Street Address {P.O. Box Number is Not Acceptable)
208
CAKLAND PARK, FL 33309
City FL | Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE - JAgitea EJJWJ @// @"/ PP D6

Signature, typed of printe nama af registered agenl and tile if applicable. {NOTE: Regi Agant $ig quired whan ¢l DATE
FILE NOW! FEE IS $150.00 In accordance with 5. 607.193(2)(b}, F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TITLE P [ 2elete TIILE I change [ Addition
NAME EWAN, COURTNEY § HAME SO002131 =02
STREET ADDRESS | 205 LAKE PCINTE DR #208 STREET ADDRESS PLA20 001004 -0 #%150.00
CImy-§1-2iP OAKLAND PARK, FL 33308 Cry-5T-2IP
TITLE ] Delete TITLE (] Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-ST-2P
TTLE O nelete TILE hange  [] Addition
NAME NAME MEN @@
STREET ADDRESS StreET mum’REIN S “ A iE:
CITY-ST-7P CITY-ST-2iP
- TRLE O oelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Chy-S3-ZiP
TTLE O pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CIY-S7-2IP
TILE [ Deiete (3 [ change (T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-st-zp

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiy, e ermpowered (¢ execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, dress, with all other like empowered.

SIGNATURE: ' j1- 0% -0f

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dee Duylitrez Phone #




