2012 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000034689 I

1. Entity Name ’:: "79‘/

EAST COAST TRANSMISSIONS SPECIALISTS, INC. o R » ,*"f.\.}
’Qf["?;"f , (34 . {{J

Principal Place of Business

900 SW KOONVILLE AVE
LAKE CITY, FL 32024

Mailing Acdress

PO BOX 294
WELLBORN, FL 32094

2. Princtpel Place of Business - No P O. Box #

3. Mailing Address

T

Suite, Apt. #, etc

Suite, Apl. #, etc.

IHIIIUIMHWIHIHIHI\IUIIHHII?

02242012 REIN-P CR2E098 {12/11)
City & State City & State 4. FEI Number Applied For |
85-0571991 Not Applicable
Z g
° Couniry Zip Country 5. Cerificate of Stalus Desired ~ [] 9875 Additionar

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ATKINS, KATHLEEN D
848 SW KOONVILLE AVE
LAKE CITY, FL 32024

e Shene  AHAT
e 4@&

SlreetAd?sﬁP&Box gﬂbﬂwmééggi}\, B
() ke Gl 1 FL 807

nl for the purpose of changing us registered office or registered agent, or botrd in the State of Florida. | am familidl with, a accep_lr

ﬂ/:l‘/ /2

4 DAT,

8. ,The above nam
the obhgations of register

SIGNATURE

Signaluia. typad of pnnled m aterad ngeni angine  spplicabla (NOTE: Regisiered Agant signaturs required when minstating)

FILE NOW!!! FEE IS $900.00

1. DOFFICERS AND DIRECTORS 114. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
TmLE v [ pelete TITLE [J Change  [] Addwon
NAME ATKINS, STEVEN L NAME
STREETADDRESS | 848 SwW KOQONVILLE AVE . STREET ADDRESS
CITY. ST-2iP LAKE CITY, FL. 32024 CiTY- ST-2IP
me P ] petere TMLE . [ Change  [] Addion
NauE ATKINS, KATHLEEN NANE U2/24/12--01004--014 %750, 00
STREETAODRESS | B48 SW KOONVILLE AVE STREET ADDRESS
Crey- 8T 2p LAKE CITY, FL 32024 CITY. ST. 2P
TTLE T Delets TME [ Change (T Aadibon
;::EEETAUJRESS :::EEETADDRESS TOOZ2Z22908s =y

N o —_ [y
i T 02/ 24/ T2 104015 5,00
TITLE - [ oelete TIE [ Change (] Addition
NAME WAME
STREET ADDRESS STREET ADORESS
Y- 57- 2P CITY- 5T1- 2P

£ . 1 lAsas

e [T peleta TIME V. ”AWKES] Change [ ] Addiben
NANE NAME
STREET ADDRESS STREET ADORESS FEB - 2[”2
CITY- 5T- 2P CITY- §7- 2P
TE [ petete TITLE [ Change [ Adtiten
AME NAME EXAM 'NE R
STREE! ADDRESS STREET ADDRESS
GITY-ST. 2 CiTy. §T.2IP

12. | hereby certfy that Lne informaticn upplled
indicaled on this repot of supplemda
of the corporation or the regeeeT or {
changed, of on an attac

SIGNATURE:

ith this iiling does not qualify for the exemphions contained 1n Chapler 119, Florida Statutes | furtner certify that the information
A € and accurate and that my signature shail have the same legal effect as f made under oath. that ! am an officer or directar
2 empowe ma o execute this repon as required by Chapter 607, Flonda Statules; and thal my name appears in Block 10 or Biock 111

dress. with all cthar ke empowered 2/%/)\ §§a§ @ C‘k"ﬁ Ne= ’L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [XRECTOR E-MANL ADDRESS




