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PLEASE READ ALL [NSTRUCT!ONS BEFORE COMPLETING THIS FORM.

APBICATION FLORIDA DEPARTMENT CF STATE AFpro VES
" FOR Sandra B. Mortham AND
Secretary of State FILED
i REINSTATEMENT . DIVISION OF GORPORATIONS 9 - i
DOCUMENT# K75364 o TR P gy
1. Corporation Name: T;‘Z{.L Ny R "u‘ GF. STA
RICKENBACKER LIMO SERVICE #1, INC. HASSEE, py CRibg
Principal Flace of Business Mailing Address

181 CRANDON BLVD. APT 309 181 CRANDON BLVD. APT 309
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33148

To Do Business in Florid
428 mid 794 LZE W7 Business n Floria 03/21/1989
5. FE! Number 189328 Applied For
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Country Zip Country g.
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7. Names and Street Addresses of Each Officer and/or Director (Flerida nonproﬁi corporauons must list at least 3 directors)

Name of Officers Street Addrass of Each
Title(s) and/or Directors Officer and/or Directar City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers)
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8. Name and Addrass of Current Ragistersd Agent T 9. Name and Address of New Reglstered Ag&nt
) i T Nama
ENGLANDER, MALVIN ESQUIRE RpwleE SRS

Street Address (P.Q. Box Number is Not Acceptable)

ONE LINCOLN ROAD BLDG Dlrs hs i) BD I Crsetes

SUITE 208 Suite, Apt. #, Etfc,
MIAMI BEACH FL 33139

Sta:e Zip Code

“Boci Bit75rD 13 UFE
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10. 1, being appointed the«Bfistered agent of the above ngmegl corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.
Signature of i lj IRED /02/%/7,{;_
Registered Agent _ Date

11. This corporation owes or has paid the curre'ht?year (See other side for information
Intangible Personal Property tax due June 30. Yes ] No [ on intangible ax.)

12. 1 carlify that [ am an officer or director or the recsiver or trustes empowerad fo exacute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has baen eliminated, the corporate name satisfies the requirements of sectlon 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do nat qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under ocath.

SIGNATURE:

If above addressas are incorrect in any way, line through incorrect information and enter correction below. RE l N STATM Sa
2. New Principal Office Address, If App]’icagle 3. New Mailing Office i\ddre%s, [ plicable;_ 4. Date Incorporated or Qualified oy
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