PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 07000092523

1. Limited Liability Company’s Name

New World Taxibwu g

T~

FILED

\2FEB -1 PH S 02

ay oF STATE
SEEHEPTSkr. FLORIDA

CR2E041 (1/11)

9. |, being appointed the registered agent of

Signature of
Registered Agent

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2000 Florida Mango 20040 Florida Mango 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. ¥, ete. FL/USA
5. Date O d or Qualified
105 105 e o 9110/2007
City & State City & State 6 / v
. FEI Numb pplled For

West Paim Beach West Palm Beach e Sy v——
Zip Country Zip Country 7 0

33409 us 33409 us " CERTIFICATE OF §TATUS DESIRED [] P

a. Name and Address of Current Registered Agent

Name Manny Carrion E-mail Address:

i ____ . — _

Street Address (P,O. Box Number is Not Acceptabte) H 1 Ll _N ‘,_,,:I L_E_i“' It iTr -

2000 Florida Mango i 02707 1 == 25— a>:+§§“. .50
Su;le. Apt. #, Etc.

107 Manny Carrion

City Stats Zip Code (To be used for future annual report notices)
West Palm Beach FL | 33409

above namad limited Hability cempany, am familiar with and accent the cbligations of Chapter 608, F.S,
/ZJ/ 2—

)

/\/v\,AJ'

Date / //

REGI%TERED AGENT MUST SIGN
10. Namas and Streel Addresses of Managing Memberanagers

Titles Name of

Managing Members/ Managers

Street Address of Each
Managing Membaer/Manager

City / State / Zip

mgrm

your safe drivers corp

2000 Florida Mango ste 108|West Palm Beach FL 33409}

11. | cenify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further cartify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of secticn 608.406, F.S., and that
information indicated on this application is true and accurate, and my signature shall have the sama legal effect

Signature of Managing
Member/Manager

in a gacument to the Department of Stfte

Date

Typed or printed name of signing Managing Mmeen’Man\zger banuel Carrion

cangstitutes a third degree felony as provided for in 5.817.155, F.S.

Daytime Phone ;561 -935-7395




