2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED ’
DOCUMENT # P05000160663 | SECKETARY UF 51/t
1. Entity Name ~ . DIVISION OF CORPORATIONS
YORDAN] TRANSPORT, INC.
08 APR 22 AHMII: 28
Principal Place of Business Mailing Address
16 BUCK CIRCLE 16 BUCK CIRCLE
HAINES CITY, FL 33844  US HAINES CITY, FL 33844 US
T AR I R A I
Geo A Kl | GEE b RS
Suite, Apt. #, etc. Suite, Apt. #, stc. 04072008 REIN-P CRZEVB (1/07)
ity & St iy & Stay 4. FE] Number Applied For
&iﬁﬂﬂ 761//6 g B = I 4 a.//( &3 20?2?33 Nol Applicable
32% 887 Country 32“335)2 ? Country 5. Cedificate of Status Desired O ?g.;;lﬁgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent "
Narne ~ -
SANTOS, YORDAN! % L %‘*” 7 ——C;‘"" 749 -
16 BUCK CIRCLE Street Address (P.O. Box Number is Not Acceptable}

HAINES CITY, FL 33844

750 Flo R

Ciwgqé_fa/r PG’-//(I FL |¥¥%27

8. The above named entity submits this statemeg
the obligations of registered agent,

T the purpose of changing its registered office or registered agent, or both, in tha State of Florida. t am familiar with, ang accept

v /7/6F

SIGNATURE
Slgmmls,Mmiﬁﬁdlmrwhlsrm ugent and lile if applicable. {NOTE: Regisiared Agani algnature required whan relnstating) pate
In accordance with s. 607.193(2){b). F.S., the
FILE NOWII! |FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ petete TIE P / , /E’C‘hange O Addition
HAME SANTOS, YORDANI NAVE ot )435’., Yoo,
STREET ADDRESS | 16 BUCK CIRCLE STREET ADDRESS | &> A/d{Q 4 .
oMY-ST-7e | HAINES CITY, FL 33844 : CTY-51-70 /’%A o T2 S IFET
TINE I Dekete T ' 7 [ change [ Adation
HAME HANE
STREET ADDRES$ STREET ADDRESS
CITY-ST-ZIP ) . CATY-5T-71P
TITLE { Delete THLE O change [ Addition
NAME NAME - :
STREET ADDRESS il STAEET ADDRESS J001 25035453
CATY-§1-219 ) CITY-ST-21P N4/22/08--01019--008 #¥300.00
TIE -~ " k‘ - npar M TITLE [ Change [ Aadition
NAME 1. RO \ET - NAME
STREET ADDRESS | - = m m o m AR ol STREET ADDRESS
LY -§T-2P £ITY-ST-7IP
TITLE [ Delete TITLE O Change  [3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §7-7P
g 3 oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-2P CITY-57-2P

12. | hereby certity that the information supplied with this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatl my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalion or the receiver or irustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ~tike empowered.

SIGNATURE: V/7 ,/0. F

sleudwﬁ#fun TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Date Daylime Phon #

[




