2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P99000051041

1. Entity Name
TRANSPORTATION INFCRMATION SERVICES, INC.

FILED
06 BEC -5 PM L: 08

Principal Place of Business

P O BOX 121251

Mailing Address
P 0 BOX 121251

SERELTARY OF STATE.
g BT, PLORAUA

CLERMONT, FL 34712 US CLERMONT, FL 34712 U8
I
2. Prncipal Place of Business 3. Mailing Address L
Suite, Apt. #, etc. Suite, Apt. #, etc. 1OZRELNSTA’JFEEWT
City & State City & Slate 4. FE] Numbex Applied For
59-3586093 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired  [] ?ggesw‘f:d‘"m'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
POHLAR, JEFFRY
11729 LAKE MINNEOQLA SHORES Street Address (P.0. Box Number is Not Acceptabie)
CLERMONT, FL 34711
City FL l Zip Code

Agent sign quired when DATE
FILE NOWAIL FEE I$ $750.00
Aftor January 1, 2007, Foo will be $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVST O Detete TRLE Jchange [ Addition
NAME POHLAR, JEFFRY NAME o
STREET ADDRESS | 11728 LK. MINNEOLA SHORES STREEY ADDRESS -t ML b= P et s T B2
oY-5-2P | CLERMONT, FL 34711 CITY-ST-ZIP 1270506~ 023--013 7 750, 100
TE D 7 Detete TALE Ccrange [ Addition
NAME POHLAR, JEFFRY NAME
STREET ADDRESS | 11729 LK. MINNEOLA SHORES STREFT ADDFESS
CITY-ST-21P CLERMONT, FL 34711 CITY-ST-71P
T 1 etete TWLE OChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- St-21P CiTY-ST-2IP
e [ oetete TIRE Cctenge [ Addition
HAME NAME
STREET ADDRESS SFREET ADDRESS
CITY- 51-21P CTy-SF-21P
THLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
Cy-ST-DP CITY-ST-7IP
TMLE [ Delete TIME Ochange  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-§T-21P CITY-ST-2P

12. | heraby certify thal the information supplied with 1
indicated on this report or supplemental report i

changed, or on an attachment with ap ad

is fiting dloes not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infosmation
ik and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowefed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
A dresy, withl all other like empowered.

SIGNATURE:

Dats Daytima Prone #

= maucheit  EL T BRAILL




