2010 FOR PROFIT CORPORATION

REINSTATEMENT

FILING CANCELLED
RETURNED CHECK

DOCUMENT # P09000095823

1. Entity Nama

N AND R TRANSPORT INC.

Principal Piace of Business

7710 PALMO FISH CAMP RD

Malling Address

7710 PALMO FISH CAMP RD

ST. AUGLUISTINE, FL 32092 US ST. AUGUSTINE, FL 32092  US
Suite. Apt. #. atc. Sute. Apl. #. elc. 11092010 REIN-P CR2EG98 (1/07)
City & Stale Cily & Siate 4, FEi Numper Apphad For
Nal Apphcahle
Z: i i
° Country Zip Couniey 5. Cenificats of Slatus Desred O $8.75 Additicnat
i ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Mama

METCALF, ROBIN
7710 PALMO FISH CAMP RD
ST. AUGUSTINE, FL 32092

Sireet Address (P.O Box Number is Nol Acceptable)

City

FL | Zip Code

8. The abova namad enlity submils this statemenl for the purpese of changing its registered ofhca or registered agant, or both, in the Stale of Flonda. 1 am famiar with, and accep!

the cbligations of registered agen!

SIGNATURE

Sgnalwe, yoed of prnied name of egns;iered agen and e | eppiicable

INOTE: Registerad Agen! signature required whan reinstating)

DalE

FILE NOW!l! FEE IS $750.00
After January 1, 2011, Foe will he $900.00

10, N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTQAS IN 11

TILE D O peiete TITLE @’Cﬁnqe [Z] Adaition
NAME METCALF, ROBIN NAME

STREET ADDRESS | 7710 PALMO FISH CAMP RD STREET ADDRESS . _/' -K
orv-st-2p | ST. AUGUSTINE, FL 32092 CIrY-51- 2 f(\) a 6, ps) :ra mes m ctca lf -
TILE D 1 pelere TiILE [=change [ Adanion
NAME METCALF, NOLAN NAME

STREET ADDRESS | 7710 PALMO FISH CAMP RD STRLET ADDRESS ’ f
ov-siae | ST, AUGUSTINE. FL 32092 CiTY-ST-2P /4[ cx )/UO/aVl MC ca -
TTLE ' {7 Detere Time [0 change 7 Adciton
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S1.21P i 00[6’7%63‘-{6q

{1EES O velets TME S s ey [ Change - [O] Acastion
e o 31T =001 T % P50 T
SIREET ADDRESS STREET ADDSESS

CITY-ST-20P CITY-§T-2ip

TMLE [ pelete TLE [ Change ] Acaition
NAME NAME .
STAFET ADDRESS STREET ADDAESS

CITY -ST-2IP QiYL §T-7P R

TIRE [ Delete TITLE (7 Change []] Adoition
NAME MNAME ){'@)
SIREET ADDAESS SIREET ADDRESS e l(}\
CY-§r-2p CITY-§1-2P il

12. | nerady certiy that the information suppliad with this filing does not qualify for the exampucns contained N Chapter 119, Flonda Statutes | further cartiy that tha infermaton
indicated on fhis report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oain. thal | am an officer or director
ol tha corporation or the receiver or lrusiee empowerad 10 axecule Ls reporl as required by Chapter 607, Florida Slalutes: and that my nama appears in Block 10 or Block 11

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

SIGNATURE: % ﬂlé!

J/-09-10 F0Y-539D -0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING UFﬁCER CR DIRECTOR

Moy Daryrine Pl o

g24:3




