2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000146899

1. Entity Name
TIGER TRANSPORT, INC.

Principal Place of Business

5208 LONGBOAT BLVD. EAST
TAMPA, FL 33615 US

Mailing Address

3421 W. CYPRESS STREET
TAMPA, FL 33607

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apl. #, elc.

Suite, Apt. #, etc.

L

FILED

080CT 28 PH L: O

CRETARY OF STATE
SRR R ¢ rRin

KY)

LGN C AT BIh oAl
ATEMENT0Y

City & State City & Stale 4. FEI Number Applied For
20-3765927 Not Applicable
Zip Couniry Zip Country $8.75 adgitional

5. Certificale o

f Status Desired O

Fee Required

6. Name and Address of Currant Registered Agent

7. Mams and Address of New Reglstered Agent

LIMBERG, DAN
616 PALM AVE.
ELLENTCN, FL 34222

Name |}
hiupspe,

av

Strest Addrass (P.O. Box Number

is Not Acceptabla)

5308 |ovneBoAT BLvo- EasT

City

“TAUPA

FL |

Zip Ccde
33615

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and litls if applicable.

{NOTE: Registersd Agent signaturs required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2009, Fee will ba $300.00

In accordance with s. 607.183{2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ elete HILE [ change [ Addilion
NAME LIMBERG, DANE NAME _E! 1 |_:_'! 1=7F= =Ty

STREET ADDRESS | 5208 LONGBOAT BLVD. EAST STREET ADDRESS 1028 08--01028--006  #=x150.00
CITY-S1-TP TAMPA, FL 33615 CITY-ST-2IP

THLE O petete TMLE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADORESS

Ct_TY-SI-Z[? CITY-S3-2IP

TITLE [ Delele TITLE [J Change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CiTY-ST-2ZIP CHTY-ST-2IP

THLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-55-21P CITY-8T1-2IP

e O Delete TITLE [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-2P

12. | hereby ceriify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the inlormation

and accurate and that my signature shall have tha same legal affect as if made under oath; that | am an oificer or director
r or trustee empowsred lo execute this report as raquired by Chaptar 607, Florda Statutes; and that my name appears in Block 10 or Blogk 11
an address, with all other like empowearad.

indicated on this report or supplemental report is trug

of the corporation or the
changed, or on an attachmant

SIGNATURE:

/0/52/08

T MGHATURE AND Tvns?én '7‘““ NAME OF SIGNING OFFICER OR DiRECTOR

Date

Daytme Phone #

f—

A Oy 4



