2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000146899 -~ -~

1, Entity Name
TIGER TRANSPORT, INC.

FILED
2007DEC 13 PM 3:55

Principal Place of Businass Mailing Address veohtalil ok S }Al E
5208 LONGBOAT BLVD. EAST 5208 LONGBOAT BLD. EASE TALLAHASSEE. FLORIDA
TAMPA, FL 33615 US TAMPA, FL 33615 US
S TS [T TR (T \IHI\IHIIHHII\
342\ W . Cu Ress St
Suile. Ap. 4 etc. Sulte. Apt. #, etc. 12072007  REIN-P CR2EQ98 (1/07) O
Cily & State City & State 4. FEI Number : e Applied For
ThmPA F C 20-3765927 Not Applicable
Zip Country %DBQOHI COGWSA 5. Certificate of Status Desired O ?i';gaf:;m’"a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registored Agent
Name
LIMBERG, DAN
616 PALM AVE. Street Address (P.O. Box Number is Not Acceptabla)

ELLENTON, FL 34222

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accemt
tha obligations of registered agent.

SIGNATURE
Signalure, typec or pnnied narme of registered agent and ullke f appkcasie {NOTE: Raglsinred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 in accordance with s. 607.193(2)(b). F.S., the
After January 1, 3 0.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change [ Addition
NAME LIMBERG. DANE NAME
STREET ADDRESS | 5208 LONGBOAT BLVD. EAST STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33615 CITY-§i-2P
IHTLE [ Detete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP P
S
THILE [ Delete TIILE "Addition
NAME NAME
SIREEY ADDRESS SIREET ADDRESS
CITY -ST-ZIP CIfY-ST-2IP
L [ Deiete TILE [ Change [ Adcition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-51-2IP
TIE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-Sl-2IP Cily-ST-2P
TILE [ Delgie FILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-$1-BP
12. | herehy certify that the iniormation supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directos
ol the corporation or the recaiver o lruslae empowered to execula this report as raquired by Chapter 807, Florida Statules; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachm: an address, with all other like empowered.

SIGNATURE

SIGNATUI ND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phone #

-




