2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P0O600010504E.. _-

1. Entity Name

RVL TRANSPORTATION INC.

Principal Place of Business

1737 SANDLEWOOD CIRCLE SW
WINTER HAVEN, FL 33880

Mailing Address

1737 SANDLEWOOD CIRCLE SW
WINTER HAVEN, FL 33880

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARG 0

Suite, Apt. #, etc. Suite, Apt. #. elc.

o REINSFATEMENT oo ©

City & State City & State 4, FEI Number 1 i
20—537301 7 [Nol Applicable
Zi ¢ Zi P
P Country " Country 5. Ceriificate of Stalus Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

BLANC, LEONARD
1737 SANDLEWOOD CIRCLE 3W
WINTER HAVEN, FL 33880

Streat Adaress (P.O. Bax Number is Mot Acceptable)

City

FL ] Zip Code

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 registered agent.

SIGNATURE

Sigrature. typed or priniec name of registeted agert and iile f apphcable

[NOTE: Registerad Agant signature required when reinstating)

BATE

FILE NOWI!l FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accerdance with s. 607.193(2}(b), F.S., the
corporation did not receive the prior notice,

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE Ry O petete 3 P [d Crange ] Aqdition
NAME NAE Leonard Blanc

SIREET ADDRESS seeranoress | 1 /37 Sandlewood Circle SW

CITY-ST-2IP CITY-ST-2IP Winter Haven FL 33880

L O pelete THILE [ chenge T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS POt T T A -

CITY-S7- 210 i ciry-51-2P . a7--a105 41500,

TINLE 1 pelete THLE [dcChange  [J Addition
NAME : NAME

STREET ADDRESS { (9 ZZ STREET ADDRESS

CiTy-57-7 CITY-§T- 2P

g I petete TILE [ change [ Addition
NAME NAME

STAEET ADORESS STAEET ADDAESS

CITY-5T-2P CHY-Si-2p

TILE O eiete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIiY-S3-2P

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-§1-2IP CITY-S1-2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
accurate and that my signature shall have the same legal effect as it made under calh; thal | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplermental report is true an

of the corparation or the raceiver or trustee empowered 1o execule this report as re

changed, or on an attachment with an address, with all other like empowered.

X /[0 -t5-DF

SiGNATURE:MMJmO{ Rlawve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Prore »




