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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
‘ FLORIDA DEPARTMENT OF STATE

AP PLICATION
FOR S Sty of Stato.

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # H53025

1. Corporafion Name

ALLSTAR LIMOUSINES, INC.

Princlpal Place of Business Malling Address E‘%EENS‘H ﬁ‘g’E M ENT I qq 7
e IIIIIIUIIIIIIIIIINIIIIIIIIJIIIIHIIIIIII!IHIVIMIll{fllllllllllllll

us us

LENS [

If sbove addressas aro Incoroc! in any way, line through incarreet information and enler carrection below,

2. New Principal Ofice Addross, If Applicable 3. New Mailing Office Address, If Applicablc 4, lﬂle lncorporated or Qualmed
: To Do Business In Florida
Suite, Apl. #, oic. T "suite, Apt. #, etc. i
5. FEI Number
City & Stats . ‘City 8 State” 53-2190866
Zip Country “Zp - Country 6. O $8.75 Addltlc;n_al Fao requlred
CERTIFICATE OF STATUS DESIRED for a Ceriflcate of Stalus

7. Names and Street Addresses of anh_di_r_ige; ; h;i-;'or- E)_J'Fe';éa’i.l-'lorida nanprofil ;orporalions must list at least 3 direclors)

Namp of Officers Stroet Address of Each
Titla(s) and/or Direclors Officer and/or Dlrector City / State / Zip
2 3 {[ro NOT Use Post Olfice Box Numbers) 4
PD DUROCHER, WILLIAM 4.l 1389 PASADENA AVE, SOUTH PASADENA FL
VST DUROCHER, PAMELA D. 1389 PASADENA AVE. SOUTH PASADENA FL
D DURQCHER, PAMELA D. 1389 PASADENA AVE. SOUTH PASADENA FL
OO0 224 00 30—
=Y fosxcm e nnd
N L0, 00 ##kE7S0,00
8. Name and Atddress of Currenl ﬁéglsteré& Agenl 8. Name and Address of New Reglstered Agent h
Narme
WILKINSON, G. BARRY, ESQ. | D & B Corporate Services Inc. |
S1reei Address (P.O. Box Number is Nol Acceptable)
606 FIRST AVENUE NORTH, SUITE 201 999 Central Avenue.
87. PETERSBURG FL 33701 [ "Suite, Apt #, Elc.
Suite 202
City State | Zip Code
St. Petersburg FL |33710 3

0. 1, being appointed the regisiered agont of the ebove named corporatiort, {jiar with and accept the obligations of Section 607.0505, F.S.
Signature of /’ (_ @
o = P.oae 10/28/97.

___Brian P, Deeb,

Ragisterad Agent . I
e GIQH F(EU AGE N1 MUS1 SIG
11. This corporation owes or has paid the current year (Se6 other side for Information
Intangible Personal Property tax due June 30. Yes [ ] No [ on intanglble tax)

12. | certify thal | am an oflicer or director or the receiver or trustec empowered to execuie this application as provided for in chapter 607 or 817, F.5. | further cerlify that whan filing
this relnstatement application, the reason for dissolution has baen sliminaled, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that &l fess
owsed by the corporation have been pald and tho names of Individuals listed on this form do net qualify for an exemption under section 119.07(3)(j). F.S. The information indicated
on this application Is rue and accurata, and my slgnature shall have the sama legal effect as if made under oath.

SIGNATURE: __. Q\D

Date Daylime Phane #

02897 590 Sdsesrd (

CR2EQ40 (5/87)

SIGHATURE AND TYEIND OR P £D NAME OF SIGNING OFFICER OR DI




