« &

2006 FOR PROFIT CORPORATION

REINSTATEMENT onECRETREE spure
DOCUMENT # P05000134107 " N OF CORPORATIONS
1. Entity Name 06 UEC -5 PH b 38

BRABOL TRANSPORT, INC.

o v e v REINSTATEMENT 26

TAMPA, FL 33607 US TAMPA, FL 33607 US
> S, T UGB AR R
Sawme as avorr e afe booe
Suite, Ap1. #, etc. Suite, Apt. #, etc. 10102006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Appliad For
- 3 7/-51‘ & 3 / .3 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired [ gi;imm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MARISCAL, ROBERT N/ A
3406 W. UNION ST. Sireat Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33607
City FL I Zip Code

8. The above named ontity submits this statement for the puspose of changing its registered offica o registered agent, o both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent. :

SIGNATURE — m / a / / o/ é

ture, Typed of printed reme of register, 1 t and tih f appiicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P T Delete TIME e it vt o gmme o oo ot g ] CRange [ Additon
NANE MARISCAL, ROBERT NAME ol 2 2 E S,
STREET ADORESS | 3406 W. UNION ST. STREET ADDESS 120570601011 007 150,10
crY-sT1-2°P TAMPA, FL 33607 CITY-ST-2IP
TILE 1 Delete TILE [ Change T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- ¢ CITY-ST-2P
TITLE [ Detete TILE O change (] Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE (1 Delete TINE O Crange [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-ST-2P CiTY-SF-2P
TME 7 Detete HITLE {Jchange [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST. 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officar or director
of the corporation o the receiver or trustee smpowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an atiachment with an address_with ther li Tttt

SIGNATURE:




