PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION 71
FOR Sandra B. Mortham N E
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS en 1N -8 PHIZ2: 51

DOCUMENT# M56018

1. Corparation Name

A TO Z PARKING SERVICES, INC.

Prlnchal Place of Businass Mailing Addrass

14560ENGLISH ROAD 14580 ENGLISH ROAD
MIAWI LAKES FL 39014 MIAMI LAKES FL 39014

If above addresses are Incorrect in any way, line through incorrect information and enter carrection below.

2. New Principal Office Address, If Apghicable 3. New Malling Office Address, If Applicable 4. Date Incorporzted or Qualified
To Do Business in Florida
Suite, Ant. #, etc. - Suite, Apt. %, etc. 07[231 1987
5. FE| Number Applled Far
iy & State " ' — [ City & State - — 59-2826021 Not Applicabla
_ AU 8. oo -
Zp Country Zp Country CERTIFIGATE OF STATUS DESIRED [

7. Names and Strest Addresses of Each Officer and/or Director (Flarida nonprafit ocrparattuns must list at least 3 directors)

Name of Officers “Street Address of Each '
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

“REINSTATEMENT ' —  sloonsraonoo -

i-’{, ' —Hif Larad—uUl t0c—ic1

#EEETH0,. 00 #eekTo0, 00

8. Nama and Address of Currant Reglstered Agent 9. Name and Address of New Registered Agent

Namea
KRAMER, MARIA ?‘ Qs gﬂ (’I @ Street Address (F.O. Box Number is Nat Acceptable)
14580 ENGLISH ROAD
MIAM! LAKES FL 33014 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appmnte.d the ragistered agent cfthe above named corpnratlon am famjliar with and accem the obligations of Sectiar; 607.0505, F.S.

Date I’-g//g//Q('

Signature of

Registared Agent

11. This corpération owes or has paid the current year ' (See other s.de_m, information
Intangible Personal Property tax due June 30. Yes E No on intangible tax.)

12. | certify that | am an officer or diractor or the receiver or trustee empowerad to execute this application as provided for in chapler 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 507.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the hames of individuals listed on this form do net qualify for an exemption under section 119.07(3)(®), F.S. The information indicated
on this application is true and accurata, and my signature shall have the same legal effect as if made under oath.

/2/31 /95 308 330-0003

Date Daytimea Phona #

© | FRoBSRGHARN. 451155 RORFINGBHOUR AY STuARTEES o
ry I ﬁ Keemer Seve E’Mf/ it By [adianie A;_u@?s, 3304,
CP  |KRAMER, MARIA P 14580 ENGLISH ROAD MIAMI LAKES FL 33014

CR2E040 {2/98)




