2008 FOR PROFIT CORPORATION
~ "REINSTATEMENT

DOCUMENT # P06000101854
1. Entity Name
L.O.P . TRANSPORT, INC FILED
7000 JAM |5 PH L= 30
Principal Place of Business Mailing Address o
1677 SOUTH EAST GREE ACRES CIRCLE 1677 SOUTH EAST GREE ACRES CIRCLE LL203 ot it OF STALL
L1203 11203 TALLAHASSEE, FLORIDA
PORT SAINT LUCIE, FL 34952.422% US PORT SAINT LUCIE, FL 34952-4229 US
P T T 00 A
Suite, Apt. #, etc. Suite, Apt. #, sic ™ THh T qn o by e B, SRS 8 DR O
~REBNS TATE NG
City & State City & State 4. FEI Number Applied For
Not Applicable
e Country e ouniry 5. Ceriificaie of Status Desired 4 Si' Zs’q :;?:{;ﬂonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PABON, LUIS O PRES
1677 SOUTH EAST GREEN ACRES CIRCLE Street Address {P.0. Box Number is Not Acceplable)

LL203
PORT SAINT LUCIE, FL. 34952-4229

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose ol 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
Signatue, typed or printed name of regstered agert and bila if appkcanle {NOTE: Rajisierud Agent signature required whan ntinstating) DATE
In accordance with 5. 607.193(2){(b), F.S ., the

FILE NOW!! FEE IS $300.00 corporation did nol receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HI P O pelele TINE [ Change [ Addition
NARSE PABON, LUIS O MAME

X

STREET ADDRESS 1677 SOUTH EAST GREEN ACRES CIRCLE, LL203 STREET ADDRESS 0. a0
CITy-s1- 4 PORT SAINT LUCIE, FL 349524229 CITY-51- 4P e L
THLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY.ST-2IP CITY-51.219
HTLE O Delete TILE [0 Change [ Aguition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O Detete TITLE [J change T Addilion
NAME HAME
STREET ADORESS STREET ALORESS
CITY-§7-2P CITY-ST-21P
TITLE 3 Delete TILE [ Crange [ Addition
NAME NAME
STREET ADORFSS SIREET ADDRESS
CITY-ST-2IF CITY-51-2P
TiTLE [ Delete TILE [ Change  £7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP ciY-Sr-2p

12. | hareby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar (he receiver or trusies empowered 10 exegute this report as reguired by Chapter 807, Florida Statutes: ang that my name appears in Block 10 or Bleck 11 if

changed. or on an aliachmeh with an adgrass, with all ?r e ?mpo?d..
SIGNATURE: ___{//* ﬂ“’ﬁ r. ([ {11 O8  292-He-(ai)

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Care Daytire Phone a

B Mitrholl (At = ~ noon

3



