-

2007 FOR P'RO.FIT' CORPORATION

REINSTATEMENT

DOCUMENT # P05000135390

1. Entily Name

F R S TRANSPORT INC

Principal Place of Business

4364 LILAC CIRCLE
LAKE WORTH, FL 33461  US

Mailing Address

4364 LILAC CIRCLE.
LAKE WORTH, FL 33461  US

2. Principal Place of Business - Mo P.O. Box# ' 3. Mailing Adcress

Suite, Apt. ¥, sic. Zuile, Apl. 4. alc

FILED
070CT 22 AM 6: 28

(DE '.,‘z”\.i If\.kx {._
In{_l I\‘\h'\SQ) .

AR
YRERNS TARRMENT

City & State Cily & State 4. FEi Number Applied For
. . 20-3561996 Not Applicable
Zi Counlry Zip Couwite o i ;
e ’ . d 5, Ceriicate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Narme

SAUNDERS, ROSE
4364 LILAC CIRCLE
LAKE WORTH, FL 33481

Streat Address {P.O. Box Number is Not Acceptable)

Chly

FL | Zip Code

8. The above named entily submits this staternent for the purpose

the obt»gallons of FGQJS'PI‘QG n%
S1GNATURI%/ w

of changing s regisierad office or registered agenl, or both, in the State of Fiorida. | am familiar with, and accept

D1/ F

%ngﬂa.ure_ typad or printed name ¢ |egisel e Aagent i e | doDicable

{NOTE: Reglstered Agent signature required when reinslatlng) T paTE

FILE NOWI FEE IS $450.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 507.193(2)(b), F.S., the
corporation did not receive the prior notice,

10, QFFICERS AND DIRECTORS 11. ADDI!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNILE P 3 pelste e [C] Change (] Addition
NAME SAUNDERS, ROSE : HAME —

STREET ADDRESS | 4364 LILAC CIRCLE . SIREET ADDEESS L
DITY-S1-Z1P LAKE WORTH, FI. 33461 CHY-SI-2IP PR

TITLE VP 2 Celute e {J Change ] Addition
NAME SAUNDERS, FINSLEY Mk :

STREET ADDRESS | 4364 LILAC CIRCLE SiREET ADDRESS

CITY-§7-21p LAKE WORTH, FL 33461 LiY-§T- a8

THLE 3 Delete e [ Change [ Adition
NAME HARAE

STREET ADDRESS SIREET ADRESS

Ciy-ST-2IP CIFY-ST- 4P

TILE : O Delete TITLE O change  [] Addition
NAME ’ Mg

STREET ADDRESS STREET ADDRESS

CITY-SE- 2P LY -5l 42

TITLE ’ [ palele mLE [Jchange [T Addition
NAME ' s NAME

STREET ADDRESS * STREE [ ADDRESS

Ciry-S1- 2P CTY-S1-4IF

JITLE ] Detele itk . [ change [ Acdition
NAME : WAME

STREET ADDRESS SIREET ABDRESS

CITY-ST-2IP CuY-Sl-

12. ) hereby certily that the information subplied wiln this tiling doas nat quak iv tor e examplions coniginad in Chapler 119, Flanida Statutes. | further certify that the infarmation

indicated on this report or supplement
of the corporation or the receiver or irus
changsd, or on an attachment with an acdrss

SIGNATURE: Avse Scvesorliry

al n-por 1 true and arc‘ur'- 2 and thal my sigoature shall have: ihe same Ieg.al affect as if made under oath: that | am an officer or director
hrL As racaited by Chapler 507, Fionda Statutes; and that my nams appaars in Block-10 or Block 111l
will n ali oiner lukra ampowared.

/o//f/ﬁ

SIGNATURE AND TYPED O PRINTED NAME OF SIGHING QFFICER OR DIRECTOR

Daytwrie Pronu #

0 Marhait T 2 2 NN7T



