2012 FOR PROFIT CORPORATION -
REINSTATEMENT

DOCUMENT # P05000134107

1. Entity Name
BRABOL TRANSPORT, INC.

FILED

RIEH-1 i1y,

inci f . Pl —
Principal Placa of Business Mailing Address i A E\ﬁ?t‘r EI'.;'A';} Hi

3406 W, UNION ST. 3406 W. UNION ST. s ﬁgrﬁ EB P 1) #5000 00
TAMPA, FL 33607  US TAMPA, FL 33607  US ‘

S Sy— AL A O
J OnraxX /5,703
Sufte. Apt. B, et Sute, Apt. #, etc 06012012  REIN-P CR2EQS8 (12/11)
City & State City & State 4, FEI Number Applisd For
7'4/{,/7/4 - FC 37-1516313 ] Not Applicable
Zip Country Zie ; 3 £ yy clo/uln} ya! 5. Certificate of Status Desired O %‘fe' Efq':i‘::gic’“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

MARISCAL, ROBERT
34068 W. UNION ST. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33607

City FL | Zip Code

isatatement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, 1 am famiiiar with, and accept

5 A .
hifped or pn}ba n-m,!d ug-m;i agent and s if spplicabls. (NOTE: Registered Agent signature requined whan reinstating) DATE

FILE NOW!I!! FEE IS $900.00

10, OFFIGERS AND DIRECTORS 11" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P [ Delets TWHLE [ Changs [ Additon
NAME MARISCAL, ROBERT NAME

STREETADDRESS § 3406 W, UNION ST. STREET ADDRESS

Qry. s1-2p TAMPA, FL 33607 CITY. ST-ZP

TILE [ Delete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1- 2P CITY. ST. 2P

TITLE [ velete TLE [ Change  [J Adudition
KAME NAME

STREET ADDRESS STREET ADORESS

CiTY- §T- 2P CITY-ST. 2P

TITLE ] Detete TME [7] Changs ] Aadition
KAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST 7P CITY- §T- 2

e [ Delate TITLE [J change (] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY- 87 2P CiTy-ST- 2P

me O carate TITLE [ chenge [ Acdition
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY- 8t 2P : CITY. ST 2P

12, | hereby certifgl_mai tha information supplied with this filing does not qualfy for the exemptions containad in Chapter 119, Florida Statutes. | Turther cenify that the informalion
indicated on this report or supplgental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the rec

trustee empowered, to execue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlf an adymh other jké smpowered.
/ yus

SIGNATURE:
WRE M TYP’{J OR PRIN‘FED %E OF SIONNG OFFICER OR DIRECTOR DATE E-MAIL ADDRESS

= cﬁ\




