Ty

. 2005 FOR PROFIT CORPORATION

REINSTATEMENT .

-y

DOCUMENT # F93000004109

1. Entity Nama

CAREY LIMOUSINE FLORIDA, INC.

Principai Place of Business Mailing Address

1607 BELVEDERE ROAD 4530 WISCONSIN AVE. NW
1505 WASHINGTON, BC 22016
WEST PALM BEACH, FL 33406

2. Principal Place ol Business 3. Mailing Address
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Suita, Apt. #, elc. Suite, Apt. #, elc, ‘Q 5}\}) déE ‘O(D

City & Stale Cily & State 4. FEl Number Applied For

65-0429443 Nal Applicable
Zio . Couniry Zip Country 5. Certificate ol Stalus Desied [ Eigi Additana
6. Name' and Address of Current Rlegistered Agent 7. Name and Address of New Registered Agent
. Nama
CORPORATION SERVICE COMPANY
1201 HAYS STREET Sirear Address (F.al. Bux Nurien 18 ot ~CSoptatle)
TA;"..LAHASSEE, FL 32301
City FL \ Zin Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agani, or bolh, in the State of Florida. | am familiar with, and accept

the obligations pf ragistered nt.

nl\om

(NOTE: Reglatered Agund algnaturs required when relnststing)

\ pate

ure. typed ouffnndd na?{?‘leg!slemd agent and tile of applicapls.
w

FILE HOW!1! FEE IS $750.00
After January 1, 2006, Fao will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11

TITLE Vs 7 Detete TNLE Cichange [ Aadition
NAME . | KESSLER, GARY L NAME

STRFET ADDRESS | 4530 WISCONSIN AVE NW STREET ADDRESS

CIlY-Si-21P WASHINGTON, DC 20016 ciry-si-ap

TME vTD O Delete TiLE [ change [ Addition
NAME LAHR, MITCHELL J NAME

STREETADDRESS | 4530 WISCONSIN AVE NW STREET ADDRESS = £3 |__| [j =1 5 Z‘;g Y

CITy-81-2IP WASHINGTON, DC 20016 CITY-ST-2IP U”:“]' A fg‘”:,__.| HOP2-—19 #1501 10

TITLE PD O tetete TNLE I'_“] Change [ Adailion
HAME MURPHY. DEVIN J NAIE EON0E 1 s0S9ss

STREET ADDRESS | 4530 WISCONSIN AVE NW STREET ADDRESS 117217 |_|t*--l:lll’i4ﬂ——l}gl_l 00, 00
CiTY-5T-21P WASHINGTON, DC 20016 CITY-S1-2IP -

nrLE D 0 Dete TILE I changa 3 Additien
NAME FOLEY, SARAH HAME

STREETADDAESS | 717 FIFTH AVENUE, 23 FLR STREET ADDRESS

CI7Y-51-ZiP NEW YORK, NY 10022 CITY-ST-ZIP

TINLE 3 oetete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P oITY-ST-2P

TILE 3 pelete TILE [Dchange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§1-2P CITY-S1-21P

12. 1 hereby certily that the information supplied with this filin

o8 trustae e 7

of the corporation or the receiver ™

changed, or on an arachment

SIGNATURE:

doas not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is rrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
worad to exacute this repon as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 1111

o gl o

6. IR

Daytrre Prone @




