2007 FOR PROFIT CORPORATION
“REINSTATEMENT

DOCUMENT # P06000085866

1. Entity Name
SOUTHEASTERN TRANSPORT, INC.

EILED

2001 SEP 25 PM12: 33

Principal Place of Business Mailing Addrass . TARY OF STAL L
507 SW 2ND COURT SUITE 3 501 SW 2ND COURT SUITE 3 TEEE%.EH ASSEE, FLORIL
POMPANO BEACH, FL 33060 POMPANQ BEACH, FL 33060
e LA NR DT MR RIATLAD
. bo. Bo‘i. 09144
Suite, Apt. #, elc. Suite, Apt. #, etc, 09232007 REIN-P CR2E098 (1/07)
City & Staie City & State 4. F Number — Applied For
p%ﬁeno Beach frda S104%5S Not Appiicable
Zip Country Country " . 8.75 addit
3 :))() 0 &) BF A A S. Certificate of Status Desired a ?ee Requ.‘:?:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DANIELS, KENNETH
501 SW2ZND COURT SUITE 3 Street Address (P.O. Box Number is Not Acceptable}
POMPANO BEACH, FL. 33060

City F L Zip Code

8. The above named entity submits this statemerit for tha pu|

==
"of ;:h’anging its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obhgauons of regisjpred agent,

¢-/7-07

SIGNATURE ; -
. lyped or primad nama of regisiered agent and tits | appiicabie. (NOTE: Rey Agent sig when " DATE
FILE NOWH1l FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie D [ pelete TITLE e P [ Change dition
NAME DANIELS, KENNETH NAME paclies! héi e 3f
STREET ADDRESS | 501 SW 2ND COURT SUITE 3 sTeT ppoRESs | SOl S 2174
CIFY-ST-2P POMPANO BEACH, FL 33060 CATY-ST-2P Foﬂr% B iferCl, £ 8506 0
TE O verete THILE | Sec.eifrir Ol crange  EZh-Andition
NAME NAME W@/d/ 6”! J
STREET ADDRESS stheeT aDpress 1687 St Zevd GRS
oY-Si-7P O-ST 2 sy e, /5 306
TITLE 3 Delete THLE [Johange [ Additien
NAME NAME R o L S e e
STRELT ADDRESS STREET ADDRESS (10T r'__| T 025-—N95 w150, 10
CITY-5T-2P CIFY-ST-7P A S IR
TLE O Detete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-ZIP CITY-ST-2IP
me 3 Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] petete LE [ change {3 Addition
WAME b HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P

12. | hersby certify that the information supplied with this ﬁhng does nol qualify 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered xecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with it r h/ mpowerad. 9’ s y

G- 27 07 §3/-10S ) /lP

SIGNATURE TYPED OR PRINTED NAME OF SIGING OFFICER OR DIRECTOR Date Oayame Phone ¢ A\L

SIGNATURE:




