~+ - 2005 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P01000062659

1. Entity Name
COPPOLINO TRANSPORTERS INC.

FiLE
SECRETART OF <1
OIVISIN OF CORPOR ATIMS

050CT 22 AM10: 06
Principal Ptace of Busmess ! * Maifing Address
i, s e, S NESTATEMENT 25

e v G A A

Surte, Apt. #, efc. Suite, Apt, #, etc. 09282005 REIN-P CR2EG98 (6/04)
City & State City & State 4. FEI Number Applied For
65-1131350 Not Applicable
Zp Country Zp Courry §. Certiicate of Status Desired G f&;’g&gﬁm‘
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
MName Rn
CORPORATION SERVICE COMPANY bd‘)‘r Gﬂrd enec (Y0
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525 S : e 12
City . Zip Code
Nocdn v Beocn FL I 2208

8. The above named entify"submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the obfigations of regi ter d (agp
+ Do, 02305
SIGNATURE oh INOR_ | /D)
DATE

Signature, typed or prnted name of tag agent and tte i {NOTE: Ragistarad Agent sigasturs required when rainstating)

© ' FILE NOWHI FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the

After January 1, 2008, Fee will be $300.00 ) ) corporation did not receive the prior notice.
10 QFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS 1N 17
TME . D . 3 belete TIME ) $0 change [ Addition
HAME COPPCLINO, RONALD J NAME Cire\e
STREEF ADDRESS | 335-D8-+HM8T-STREET- STREET ADORESS q% Ca‘;':ﬂ W
oi-sT-2p | SQUFH-OZONERARK NY 11420 GITY-5T-2P . MNyers FV. 2209
TILE . [ petete TMLE O crange ] Addition
NAME HAME o
STREET ADDRESS STREEY ADDRESS =1 HIN i:ll:;l_!!BSLl!:.-‘-fi = -
any-sr-zp CiTY-57-2P 10/eR05——01024~-008  #%155.75
TinE 3 Delete TimLE O Change [ Addition
NAME .- - ——— . - - . B NAME" - = - e e R e e - _——
STREET ADDRESS STREET ADDRESS '—-43 LI IR E o R e I et i
CATY-ST-2P £y 51-2P 10725, 0501034004 ’H‘f 5L 15
TiLE O Dewte e [lchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P oTy-51-2P
TITLE ] Delete TME [T Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-29 CITY-$1-2P
TMLE [ pelete TME [l changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CHY-ST-2P

12 1 hereby cerlify that the information supplied with this filing does not quality tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated 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 director
of the corporation or the receiver or truslee empowered io execute this report as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an artachment with an address, with all other like empowered.
SIGNATURE: M) 9 078«% B9 72-33%F

ATURE AND TYPED OR NAME OF OF: IMRECTOR Daytime Phone #




