Torrs ”

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000158292

1. Enlity Name

TRANSPOL, INC.

Principal Place of Business Mailing Address bf‘_b l\_ A Rf Gr o st o .
18002 RICHMOND PL DR 18002 RICHMOND PL DR TQLL;\HASSEE.FLGHDH
APT 1622 APT 1622

TAMPA, FL 33647 US TAMPA, FL 33647  US

Suile, Apt. #, etc. Suite, Apt. #, etc. B_EW§1 ﬁKMEMOQS (11/05) Ob

City & Stale City & State 4. FEI Number g& - 33??5‘6[ Applied For
Mot Applicable

7 Courtr Zi Countr - -
p uniry p 4 5. Cerlificate of Stalus Desired m $8.75 additionai

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName
TENDERENDA, PAWEL J
18002 RICHMOND PL DR Street Address (P.O. Box Number is Not Acceptable)
APT 1622

TAMPA, FL 33647

City FL | Zip Code

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

SIGNATURE L Le¥ L E A e
Signatre. lyped or printed name of registered ag {NOTE: Registered Agant signatuse required whan reinalating) 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 prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE D.P O oetete THTLE R 3 Cange [ Addition
HAME TENDERENDA, PAWEL J NAME S NININ
STREET ADDRESS | 18002 RICHMOND PL DR APT 1622 STREET ADDRESS IRy | s
CITY-ST-2IP TAMPA, FL 33647 CHY-ST-7IP
TITLE 5T O oetete TLE [ Change (] Addition
NAME TENDERENDA, PAWEL J NAME
STREET ADDRESS | 18002 RICHMOND PL DR APT 1622 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 CIY-ST-2IP
TITLE O delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE L] Delete TTLE [} Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIrY-ST-21P
TME [ pelete TTLE [ chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciry-SI-zp

12. | hereby certify that the information supplied with this fling does not quality for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental 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 director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /el Zopedluere s éf/f?{//f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytime Phene #




