2005 FOR PROFIT CORPORATION g6 £
REINSTATEMENT

DOCUMENT # P99000018826
1. Entity Name
WELLINGTON TRANSPORTATION, INC.
Principal Place of Business Mailing Address
13833 E-4 WELLINGTON TRACE 13833 E-4 WELLINGTON TRACE sy
WELLINGTON, FL 33414 WELEINGTON, FL 33414 b& f
2. Principal Place of Business 3. Mailing Address Hll”ll‘ NI ‘l”l m” "”‘ "mnmmm“
Suile, Apt. #, etc. Suite, Apt. #, etc. 10142005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
65-0937654 Not Applicable
A | ey e | Sy ___l.s cenilcate ot Status Desices 0 Ei-ggqgf:;"f"a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Name
REILLY, DENNIS
1872 CAPESIDE CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
WELLINGTON, FL 33414

City FL \ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent.
[2-T- 0%

SIGNATURE
Signature. typed or prined name ol registered agert and d applicable {NOTE: Reyistersd Agem signature required when rainsiating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b}), F.5., the

After January 1, 2006, Fee will be $300.00 carperation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS 1 Delete TITLE J Change [ Acdition
NAME REILLY, ELLEN NAME
STREET ADDRESS | 13833 E~4 WELLINGTON TRACE STREET ADDRESS
CITY-S1- 7P WELLINGTON, FL 33414 CITY-8T-2IP
TITLE VPT ] pelete TITLE [ Change [ Addition
NAME REILLY, DENNI NAWE — ~-y gy g — —

DENNIS . OO O9 T SE

STREET ADDRESS | 13833 E-4 WELLINGTON TRACE STREET ADDRESS 13{_;1-&;”5“_ Ul -]: 9‘_ 3 T "r”’H U BU
CITY-ST-2IP WELLINGTON, FL 33414 CiTY-§1-2IP b - - &
WILE [ Gelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CUY-ST- 2P CITY-ST-21P
TILE ] Oetete TITLE [ Change [} Addilien
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-ZIP Cily-$1- 4P
HILE O Detete TInE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S3-2IP CITY-ST-21P
HTLE 7 Delste 1ng [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CiTY-ST-2IP

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further cerlily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an aflachment with an address, wilh all other like empowerad. _5'(‘ {

SIGNATURE:CZ&‘ @Qﬁ& [T o5 791-22,3

SIGNATURE AND TYPED OR PRINTED NAME OF NING QFFICER OR DIRECTOR Date Daytime Prore #




