PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham EO b
FOR Secretary of State E"" f E‘ \ I_‘_"f E‘ j
REINSTATEMENT “S@R¥ DIVISION OF GORPORATIONS o
DOCUMENT # 273296 Q7 HOV 20 PHI2: 21
1. Corporation Name SECHED a“ﬁ RY OF STATE
ACE DRIVEAWAY SYSTEM INC PAL ] ANASSES FLORIDA
Principal Place of Business ~ Mailing Address
LU BISCAYNE.BLVD. #1856 HH4LBISCAYNE BLYD #1855
AIAKLEL-33181.3404 MIAMLEL 331813404

It above addresses are Incorrecl in any way, line Urough incenect information and enter correction below,

2. Ngyy Pringipal Office Addigss, 1l Applicable’ 3. New Mailing Office Addrgss, Il Applicablo "] 4. pate Incorporated or Qualified
* TR RE Ao st | 5108 NE GaTih sr | REEIRERESE™  oas0riens

Sulte, Apt. ¥, i “Sulte, Api #, otc.

GDB o 3,,,,,,,f,,,,,,,,,,,,,,,, - 5. FEI Number 13-2585544
%ﬂa Fl. _____C"y?]'m entuee I s

2Zi Count Zip Count
pBg 130 ! '33 {g 0 i GERTIFICATE OF STATUS DESIRED for a Certficate of Stalus

7. Namos and Street Addresses oI' Each Officer andlor Direclor {Florida nonprofll corpora ons must list at Ipast 3 dueclors)

| Applied For

Not Applicable

0. 1, being appolinted the registgred agoptof (e above nemad corporation, am familiar with and accept the obligations of Section 607.0505, F.5,

(
Signatura of (=2 Ve // /‘: 7 7
Repistered Agent _____ L e Date

Q"IE HED AGE NT MUST SIGN

11. This corporation oweé as pald the current year _
Intangible Personal Property tax due June 30.

{See other side for information
on intangible tax.)

12, 1 cortily that | am an oflicor or director or the receiver or trusleo empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this relnstatement application, tha reason for dissolution has baen eliminated, the corporale name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have boon paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. Tho information indicated
on this application is trua and accurate, and my signature shall have the same legal effect as il made under oath,

/797 3esA339 ke

" Dale Daylime FPhone #

SIGNATURE: _
8iG

$8.75 Additional Fee reguired

CR2EQ40 (3/97)

Name of Oflicers ' Street Address of Each
Titlele) and/or Direclors Officer and/or Director City / State / Zip
1 2 o . I (Do NOT Use Post Office Box Numbers) ¢ 4 o
P , LARRY 11111 BISCAYNE BLVD 1855 MIAMI FL
v BUFFA, ROBERT 11119 BISCAYNE BLVD 1855 MIAMI FL S
AU 1000235 T li--~—1
~11425/3¢--0108 ;-—-DE|4
WANKTLE, 75 e TSE. 7L
8. Name and Address of Current Hfglflered Agent _: -7 T T T 9. Name and 4 Address of New Reglstered Agenl R
vt _
LEVY, LARRY )
1111 B'SC.“AYNE BLVD. #1855 Sireot Address (P.0. Box Number is Noi Acceptablo)
MIAMI FL 33161 Suite, Apl. #, Etc. -
City o S_G'i'o_] ZipToda =~

REINSTATEMENT ~ "



