_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TM}_S_, Fq.\lji .
WL!C ATION . 3%y, FLORIDA DEPARTMENT OF STATE _ ’ A}‘\}p i
FO qz ,qg ¢ :E‘ Sandra B. Mortham FILED
t Secretary of State
REINSTA

4
AR DIVISION OF CORPORATIONS 98 MAR 16 PH It 98

DOCUMENT # J39747 SE
1. Corporation Name INVERRARY-TAMARAC. LIMOUSINE SERVICE, INC. TALEE}'E{%EEE,O;L%"Q?A

Principal Place of Business Mailing Address
3700 Galt Ocean Drive same
Suite 212

Fort Lauderdale, FL 33308

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

2. New Principal Oliice Address, It Apphcabie "8 New Mailing Office Address. [T Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apl. #, elc, Suite, Apt_ ¥, etc. 1 0/2 8/8 6
5. FEI Number Applied For

City & State City 8 Slale 59-2739259 Not Applicable

‘ . 6. " ‘ )
Zp Country zp Country CERTIFICATE OF STATUS DESIRED[]
7. Names and Street Addresses of Each_thcerir]g{_or Direclor {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
Title(s) and/or Directors Qfficer and/or Director City / State / Zip
2 3 {Do NOT Use Posi Office Box Numbers) 4
D/P MARK MILLER 3700 Galt Ocean Drive Fort Lauderdale, FL
) Suite 212 33308

NO00Z961421- -5

-13/19/93--01083--011
WEELS00.00 #1500, 00

N

7

i

L | St
s

8. Namae and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent

Richard B. Sabra, Esqg. Name
Atkingon, Diner, Stone & Mankuta, P.A SieelAddess (P.O.Box Numberis Nol Accepiable)
1946 Tyler Street -
.Hollywood, FIL 33022 Suile, Apt. #. Etc.
. City State ] Zip Code

above namg€ corporation, am Tamiliar with and accepl (he obligations of Saction 6070505, F.6.

10. 1, being appointed the regfstered aggni oNa

Signature of

Registered Agent _ Date _

A AEGISYERED AGENT MUST SIGN

A
11. Does this corporation pay any intangible tax to the | (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No ﬁj onintangible tax.)

12. | certify thal | am an ofiicer or direclor or the receiver or trusles ernpowered lo execule this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason jor dissolution has besn eliminated, the corporale name salisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07(3)(i}, F.5. The informalion indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath,

SIGNATUREN,NW - lp/%:ieLi’?___ﬁ&ﬂ ~146~1465

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone ¥

CR2EQ40 {12/96)




