PLE

| APPUCAWSty\
FOR

EAD A

FLORIDA DEPARTMENT OF STATE
) Katherine Harrls

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comoration Name

l(ﬁBSN)EB()

BOCA GRANDE TAX) & LIMOUSINE, INC.

Principal Place of Buslness

445 - 4TH ST.
BOCA GRANDE FL 33024
us

WMaiiing Address

P.0. BOX 413
BOCA GRANOE Fl. 3382

i above addresses are incorrect In any way., line through incorect information and enter comection below.

OMPLETING THIS FORM.

FILED
9INOV 1S PH 3: 32

SECR& TARY OF
TALLAHASSEE, FEB%EA

2. New Principal Office Address, If Applicable 3. New Malling Office Address, if Applicable - Do Dprmd SF’
§ 10[13[1%8
uite, Apt. #, etc. Suite, Apt. #, slc.
6. FEI Number Applied For
Ciy & Siate Ciiy & State 65-0060922
- 8.
Zo Country 2ip Country CERTIFICATE OF STATUS DESIRED [

7. Namas and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors}

Name of Officers Street Addrass of Each
1Tiﬂe(s) ) and/or Directors 3 Officer and/or Director . Clty / Siate / Zip
P CHRISTENSEN, KAREN 261 WHEELER RD BOCA GRANDE FL
v, CHRISTENSEN. WILLIAM 261 WHEELER RD BOCA GRANDE FL

b ‘ ——
~12/07/93--01049--022
kR P60 D0 ARG DO -

8. Nama and Address of Current Registered Agent

9. Name and Address of New Reglstersd Agent

CHRISTENSEN, KAREN §.
320 TARPON STREET
BOCA GRANDE FL 33921

CR2E0) (0/99)

Signature of
Registered Agent

REGISTERED AGENT

11. | certify that | am an officer or director or the

SIGNATURE:

L

ver o truslee

bonwhmlpﬂbnﬂonnprwldodbrhmaoraeﬁ F.8. | hurther

this reinstatement application, the reason for dissolution has been olmlnahd the corporate name safisfies the requirements
owodbylheeorpouuonhawboenpqldund!hemmofhﬂlﬂduﬂaﬂshdmmbmdomnudﬂylwmmmm11907(3)0) F.8. ﬂnlnlomwonmlentod
on this application is rus and accurate, end my signature shall have the same legal ffect as K made under osth.

coriify that when filing
of section 807.0401 or 817.0401, F.8., that sl fees

'?9’;?3/5;47

Dayme Phone ¥

s




