2009 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
DOMARID PM L: 28
SELHE TARY OF STATE

DOCUMENT. # 592217

1. Eniity Name

MARGATE TAXI INC.

Principal Place of Business Maiing Address ' ' R A
11168 SANGRIA CT 11168 SANGRIA CT i ALLABASSEE, FLORID
BOCA RATON, FL 33498 BOCA RATON, FL 33498 US

REMSTATENENT-08 -7

City & State City & State 4. FEI Numbaer Applad For
59-1958457 Not Applicable
Zip Counlry Zip Couniry - $8.75 Addwonal
5. Certficale of Status Desirea O Foo Requrred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Narme

. BENNETT, ELAINE H
11169 SANGRIA CT Strest Address (P.O. Box Number 15 Not Acceplabla)

BOCA RATON, FL 33498

City F L Zip Cods

8. The above named entty submils this statemant for the purpose of changing ils registerad offica or registered agent, or both, in the State of Flarida. | am familiar with. and accept
the obligations of ragistered agent.

SIGNATURE
Signalurg. (yoad or onintad Niiire of ragisienad agent and il if apohcatrle {INOTE: Registarad Agent i, irec whan ral) } DATE
In accordance with s. 807.193(2)(b), F.S., the

FILE NOW!lI FEE IS $300.00 cerporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petete TITLE O change [ Addutien
NAME BENNETT, ELAINE NAME
SIREET ADORESS | 11168 SANGRIA CT STREET ADDRESS
CiTy-51. 2P BOCA RATON, FL 33498 Iy-51-2P
TITLE S O pelete TITLE 3 Crange (] Audition
NAME BALDWIN, JOE MAME -~
SIRGET ADDFESS | 11169 SANGRIA CT STREET ADLRESS 100145415331
CITY-ST-2P BOCA RATON, FL 33498 CITY-S1-2IP DB-”IUKDS“"UID(L’B"'UBI’ **300- DD
TITLE O Delets TINLE : [Jchange (3 Acdilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-2P /l'\n o1 ~ Ciry-Si-2iP
LE b l U O Delete THLE O Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-S57-2P
TITLE [ Deleta TIILE [T Change  [] Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20 CITY-ST-2P
(i3 1 oelate TITLE O change ] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-S1-2IP

12, ! hareby contily that the inlormation suppliad vt this bling does not qualily lor the exemptions contaned in Chapter 118, Florida Statutes. | further cerlily 1hat the information
indicated on (his report or supplemental raport is Irue and accurate and Lhat my signature shall have the same legal eflect as if made under catn. that | am an officar or diractor
af lhe corperation or the recaiver or truslee empowered 10 Bxecule this report as raquired by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Biock 114

cthanged, or on an attachment v\.}tp an address, with alt otner like empowered.
SIGNATURE: 2 Aheuce M At 2 /‘5/0‘% Ll f 2232

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR / Data Daytrrg Pagne £




