2010 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

10DEC L7 PM & 1§

DOCUMENT # P97000108387

1. Entity Naoe

D.L. WILLIAMS TRANSPORT INC.

ary I

o[
Pringipal Place of Business Malling Address 5e¢ OB TARY UE i At

217 SE AMMONS AVE 217 SE AMMONS AVE TALLAHASSEE FLORIDA

MADISON, FL 32340 MADISON, FL 32340
P S AR

LApL K, e, L ADL W, ele.
Sutle, Apt. #. é1c Sule. Apl. 1. 21C 12172010 REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Appligd Far
59-3487565 Not Applcanble
“ County e Country 5. Certificale of Status Desirad O $8.75 Acaional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, DARREN L

217 SE AMMONS AVE Sueel Address (P.0. Box Numbar 1s Not Accepiahle)
MADISON, FL 32340

City FL ‘ Zin Coue

8. The above named nllly SU')%ISINIS saement lor the purposs of changing 1ls rog slerod ofice o1 regisiered aganl, o beth, n e S1ate of Flonga  { am familiar with, and accept

s.;iliff,'ffmﬁ“ I N 21 ]ro

Slgndl re, Iyl ntod i ol teg Sered dmm and [ gpplicat's {NOTE: Ragisterad Agant signature requirsd when remnsiating) »\IF

FILE NOWIII FEE I8 $750.00
After January 1, 2011, Fee will be $800.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TiLE P O Delege TMLE [JCrange ] Acdiion
MAME WILLIAMS, SR, DARREN L NAME

STREET ADDRESS | 217 SE AMMONS AVE STREET ADDRESS

CiTy-51-ap MADISON, FL 32340 Civ-81-2p

1LE O pelete il [ Change [ Adimon
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CITY-ST-2IP CITy-§1.2P

ILE T Delete e I Cnange [ Addion
NAME HAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-21P CiTy SP-2iP

TIME O detere T [J Change [ Additen
NAIAT NAE

STREET AUDHLSS SIRLLT ADDRESS

CITy-81-21P CTy-ST- 2P

e 1 oelere TLE [O) Change  [] Addion
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST 21P CITy - S1 7P

TmE [ petete e [ Crange 7] Addin
NAME NAME

STREET ADNRESS SIREET ADORISS

CITY-ST.2IP CITy-§1.21P

12. | rereby cerlily that 1ne inlormaton supplied with this filing does not guably for 1he exempbons conlained in Chapter 118, Flonda Sialutes. | lurther certity thal the imlenmanon
mdicaled on s reporl or supplemental report is lrue and accurale and hal My siynature shall nave g same legat aflect as J made under oalh; Inat | am an officer or direciar
of lhe corporation or the recever or lrusiee empowered 10 execule Lhis report as raguired by Cnapte: 607 Florida Slatutes, and ihat my name appears n Black 10 ur Block 1111

changet. or on an atta wilh an address, with all ather like empow.
SIGNATURE: C(an l 6%\’\ / 9//*7// © 50673 5257

SIGNATURE AND TYPED OR PRMED\J‘AME bﬂ'ﬂ!kmc. OFFICER OR DIRECTGR a1 Caytame; B o




