FLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s APPLICATION .« ~% 1\ FLORIDA DEPARTMENT OF STATE
&1 ¥ Katherine Harris

FOR Secretary of State .
RE#NSTATEMENT _DIVISION OF CORPORATIONS N ': Laf TAR ?f'-é‘f STST
DOCUMENT # 273296 . : CLHHROE CORPOR AT

1 Corparation Name 99 SEP 2[; PH ,2: 0'

Ace Driveaway Systems; . Inc.

Pooopal Flace of Business a " Mailing Address Same
3802 NE 207 Street, #603 Bt ope s : SN
Aventura, FL 33180 Foorfituartivt voniinitd b ‘i%qc\ .

Il above addresses are incofrect in any way, ine through incorrect informalion and enter correction below.

7 New Poncipal Ofice Address, If Applicable 3. New Maiing Ofiice Address, It Applicable 4. Date Incorporated or Qualified N
/A N/A 08/30/63

To Da Business in Florida

Suite, Apl ¥ ete T N "Suite, Apt. ¥, etc.
5. FEI Number Applied For
City & Stile T o Gity & Staic 13-2585544 Not Applicable
e e B— 6.
|". $8.75 Additional Fee required
o J Gounlry 7p Country CEATIFICATE OF STATUS DESIRED [ [ESIMRSasbP e
& 7. Names and SlrneiiAd_fiEé.Ss;siél EqCFOfI:Ee;aﬂd'ﬂr Eé\recmr (Florida nonprohl carporations must st at least 3 direclors)
. Name of Oflicers Streat Address of Each
Tieds) and/or Directors Officer and/cr Diractar City / State / Zip
1 2 o o .. {Do NOT Use Post Office Box Numbers) 4 ]
P Larry Levy 11111 Biscayne Blvd.#1855 Miami, FL 33161
VP Robert Buffa 11111 Biscayne Blvd.#1§855 Miami, FL 33161

e BOOO0S0NE 1 96— -0
-10/05,735-~01081 -1 7
T R

T - T 1
8. Namé and Add!érss E’I;Currerr;l Register'erdige; #. Name and Address of New Ragistered Agen! ] .
- - B Name Aﬂi ¢
Same = . _ 2
Stres! Ackiress (P.C. Box Number is Net Acceptable) - 2
Larry Levy - _ ¥
11111 Biscayne Blvd. #1855 Suite, Apt. #, Etc. v

Mi
ami r FL 33161 City State | Zip Code

jegent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date _ QZI‘Q q

10 1 being appointed me_régu_s'}r_e_

Signature of
Fleg stered Agent | -
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (8ee ofher side for information
Intangible Personal Property Tax due June 30. Yes (1 No X ant intanglole tex.)

12. 1 cerlly that | am an officer or director or the receiver or trustee empowered 10 exacute this application as provided for in chapter 807 or 617, F.S_ I further certify thal when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under gath,

SIGNATURE: PED OR me%ﬁ;mk%{giﬂﬂiﬁgig T e ?_rfgel. (Iﬁ_ ' 0395-235’%‘&“,0

SIGNA




