2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P07000035866

1. Entity Name

SERS TRANS EXPRESS INC

AT
SECRETARY GF il
DIVISION OF CORPARATIDI

08 NOV -5 AHI0: 09

Mailing Address

29719 67TH STREET N
(LEARWATER, FL 33761

Principal Place of Business

29719 67THSTREETN
(LEARWATER, FL 33761

WU AR A ARV

2. Principal Place of Business - No P.O. Box # 3. Maziling Address
Suite, Apt. #. eic. Suite, Apt. #, etc. 10292008 REIN-P CRZEQSS (1/07)
City & State City & State 4. FE} Number Applied For
Not Applicable
Zi Count Zi 1 it
P ountry P Country 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AVDIC, SAJID
29719 67TH STREET N
CLEARWATER, FL 33761

Street Address (P.Q. Bax Number is Not Acceptable)

City

Zip Code

FL

the obligations of regigtared agent.

ﬁ{/z;&c

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

SIGNATUHEK o '7'/‘5/
Signature. typed olgrﬂeu narna ol registared egenl and tio il applicable, {NOTE: Agant Ul whan rel ing) DATE
FILE NOWII! FEE IS $150.00 In accordance with 5. 607.193(2){b), F.S., the
Aftor January 1, 2009, Feo will ba $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
FMLE P 3 Delete TITLE [ change [ Addition
NAME AVDIC, SAJID HAME o
STREET ADDRESS | 29719 67TH STREET N STREET ADDRESS S =2 TYER 7435
cv-si-2P | CLEARWATER, FL 33761 CaTY-§1- 7P 11705/708--01024--001  #»%150.00
e £ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST. ZIP
TILE [ Detate TILE [dchange [ Addition
RAME NAME
STREET ADDRESS - STREEY ADDRESS— - - 1 l D @ . b? - .
OTY-5T1-21P CATY-ST-7P T J: .
TITLE [ Delete TALE [ Change [ Adaition
NAME NAME .
N 1 P B -1 T
STREET ADDRESS STREET ADDRESS kel S ARHINAE NT/D ?
CiTY-51-2IP CITY-ST-7IP [T . B B VAN S
TILE ] Delete LE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 219 CITY-ST-ZIP
TMmEe [ Delete mLe O3 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

SIGNATURE:‘L s, Q(ﬂ '//O/ EI/D//C_

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplementat report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATU@D TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




