PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harri
atherine Harris .
FOR Secretary of State Sk CRE TA : !Lt{[}f o
REINSTATEMENT DIVISION OF CORPORATIONS i .ui[‘ H [ﬁ:ﬁtbn X ,:},} ;‘ ';— Sas
i B

DOCUMENT #  L36726 010CT 18 ##11: 2g

1. Corporation Name

AIRPORT SHUTTLE, INC.

Principal Place of Business Mailing Address
2780 SE MORNINGSIDE BLVD. 2780 SE MORNINGSIDE BLVD
£T. ST. WICIE i.FL 34952 PORT ST LUGCIE FL 34952
Vit RENSTATEMENT_0)
If above addresses are incorrect in any way, line through incorrect information and enter correction below.} § Y e o | DTN
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12“4,1939
"|_suite, Apt. #,etc. Suite, Apt. #,etc.  _ ] _
B e A - - 5. FEINumber — ~ 7 Applied For
City & Siate Chty & State 59-2081255 Not Applicable
6. "
; i 8.75 Additional F d
Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED ] bt

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

q Title(s) 2 I';Iﬁg}eoro[.f)icr);f;:;;s 3 E(gfr'f?:;rA :nctirf’,g? Igiirfcig? 4 City / State / Zip
D PICANO, JOHN 2780 SE MORNINGSIDE BLVD PORT ST LUCIE FL
SIS sS S22 T 33— 1

-10/230/01~--31006--011
ke T dokok T T

N

8. Name and Address of Current Registered Agent. ~ o 9. Name and Address of New Registered Agent
Name
PICANO, JOFiN Street Address (P.O. Box Number is Not Acceptable)}
2780 MORNINGSIDE BLVD
PORT ST LUCIE FL 34952 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registerpd

Signature of
Registered Agent

AN BTN e/,
K:\ /’il»-“"'i’ Date /9/41 9/

" ’ : - .'__:
/ / REGISTERED AGENT MUST SIGN

11. | certify that | am an oﬁic% director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hava been paid and the names ofindividuals listed on this form do not qualify for an exemption under section 119.07(3){), F.S. The information indicated

. SR AR el Ges)
SIGNATURE: <2 SN Ay 4 ‘:Q} DHN p)C-ﬁ'I\/O /D/_(/&‘/ ¥73-%¥300

CR2EQ40 (8/01)

SIGN?]’%ND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECYOR Date Daytima Phone #




