PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS. FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE . .
FOR Katherine Harris~. CiL £n
Secretary of State

= RE I N STATEM ENT DIVISION OF CORPORATIONS

DOCUMENT #  F98000006147

1. Corporation Name

PHILADELPHIA AIRPORT TAXI SERVICE, INC

Principal Place of Business Mailing Address

DT A e e AU AEODARRERATEAR
JENKINTOWN PA 18046 JENKINTOWN PA 19046

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable’ 4. Dats Incorporated or Qualified
To Do Business in Florida 1 1 05 1 998
Suite, Apt. #, ete. Buite, Apt. #, etc. I I
5. FE! Number Applied For
City & State City & Siate 23-2690984 Not Applicable
6
: i ’ 8.75 Additional ¥ ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (1 K ror s Cortiftonte of Stotus.

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit cerporations must list at least 3 directors)

Name of Officers Street Address of Each
1Titler(s-.) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PC—— - |- -SOMERMANCYMTHIA o =7 GERMANTOWN -BIKE- -~ e —AEAYETTE HILL PA-19444
V8T SOMERMAN, BRIAN 716 GERMANTOWN PIKE LAFAYETTE HILL PA 19444

PST,Director

- ~1DJ2 / D—«DIDﬂD~*ﬁé§-m
»ﬁ**## 5 *»**w&u.“”

:{‘
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM ;
DON|CA: HERBERT R Street Address (P.O. Box Number is Not Acceptable) i
320 W. KENNEDY #520 1200 S. Pine Island Road ~ .y
TAMPA FL 33606 Suite, Api. #, Etc.
City State | Zip Code
Plantation FL 33324

10. |, being appointed the registered agent of the above named corporatlon am familiar with and accept the obligations ot Segﬂqn 607.0508, F.5.
R u fr\ e Yy
(GNATURE [00M48 BRYAg

AN ﬁ_
REGISTERED AGENT M SR

Signature of

Registered Agent October 24, 2000

11.1 cerify that | am an officer or diractor or the recsiver or trustee empowered to execute this application as provided for in chapter 507 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have baen paid and the n s of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

; 14 ¥ . \ L \ 7o r-\'\:
SIGNATURE: L L '\I SR i UJ FR October 23, 2000 (215) 886-0430
SIGNATURE_ AND ¥YPED OR FRIN rJAME OF SIGNING omcsn R DIRECTOR Dale Daytime Phone #
Brian \S:Jmerxgu

G

5



