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£SC TNE UNITED STATES
& CORPORATION
cCoOMPFANY
ACCOUNT NO. : 072100000032
: 2352A

REFERENCE 262478
AUTHORIZATION %"P 3
COST LIMIT s 37 50
ORDER DATE February 17, 19297
ORDER TIME 11:24 AM
[ g = -  ————
ORDER NO. 262478-005 SUD002083425—-—49
CUSTOMER NO: 23524
CUSTOMER: Mr. Jack A. Kirschenbaum
Gray Harris & Robinson, P.a.
Suite 138
1800 W, Hibiscus Boulevard
Melbourne, FL 32901
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Tonya C. Holliday
EXAMINER’S INITIALS



. - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'APE?'#CQT‘ N ' FLORIDA DEPARTMENT OF STATE (0 L
' DIVISION OFOOQPORATIONS ' e
TEMENT S
REI ATEM FILED

DOCUMENT#@@meg GTFER 1D I 6

1. Corporation Nama
Lnn ||I\l‘l| \)TA?L

Ridetime USA Inc. 1ALLAHAGSEE, FLORIDA

1

Mzlling Address Principal Place of Business

260 W. Dearborn Street
Englewood, FL 33533

If above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE 1N THIS SPAGE
2. New Mailing Address, i Applicable 3. New Principal Oftice Address, i Applicable 4, Date Incorporated or Qualified
800 ﬁorth Manasota 800 North To Do Business in Florica )
3 01/2 4 /95
Sufte, Al ¥, oic. REY _ROAQ Suite, Apt. #,alc. Rey
. 5. FEI Number Applied For
City & State City & State ' " Not Appticante
Englewood, FL Englewood . FL : 53=3283723
Zip Country E Country CERTIFICATE OF STATUS DESWRED [
34221 34223
7. Names and Street Addresses of Each Ofiicar and/or Director {Florida nonprofit corporations must list at least 3 directors) G ety
Name of Officars Street MdrassofEnch ' ;- T
Titla(s) ) and/or Directors Officer and/of Director City / State / Zip
1 2 3 (Do NOTUsePos!OlfoeBox Numbers) 4 :
p/T/ 800 North Manasota Key Road |Englewood, FL 34223

8/D Whitmore B. Kelley

o209 ES0——5S

L NEREED
8. Name and Address of Current Reglisiered Agent ' 9. Name and Address oleRogmond‘Agonl
' : [?
The Prentice Hall Corporation vma":tmre E. Kelley . .
CsC Networks Sireet Address (P.0. Bax Number is Not ACCopiabie) T
1201 Hays Street . '
Tallshassee, FL 32301 + [ Bue Rl ¥, Erc R
Siate i-pﬁd';' ]
: _ ' - Biglemod, |FL 134223 * -
10. 1, baing appointed thy regisie ion, lamiharwﬂh and accep! the oblugabnnsoiSwﬂﬁeo_Tl%W_
B | e __OI13]57

EGISTERED AGETT}&UST SIGN

11. If this corporation is a hon-profit with IFS 501(c)(3) tax exempt status, check this box [ ] sdStsalemds o

12. Does this corporation pay any intangible tax to the (See m.,.u.. informatio
Dapt. of Revenue under S. 199.032, Florida Statutes. Yes [] No[)Zl “onmange wx)

13. Ido herab&oeﬂ.vfy that the information supplied with this filing j& voluntanly furnished and does not qualiy for the exemption staled in Section 119 o‘.’{.‘!)(kl. Flodda Slllutu I re
lease tha Divislon of Corporations Irom any liability of non- cofly {Bliance with Section 119. 07(3)(k) in the evant that the information supplied is deorned sxempl
certify that | am an oﬂmf o director of th receiver of irusjig empowered 1o execute this application as provided for In chapter 507 or 817, F.S. | lurther otru that mn ﬁi
1his reinstatement apphcaﬂon the reason lor dissolyNon h R’ an aliminated, the corlporale name satislies the requirements of section 807.0401 or 617.0401, F.S.. and that !‘
lees owbd by the corpgration hava been pald T afl on this application is \rue and accurate, and my signature shall have lhe same tagai o Hect as # made

it ) Ay ‘

SIGNATURE:
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TNE UNITED STATES
CORPORATION
C G 8 PANY
ACCOUNT NO. : 072100000032
REFERENCE : 200978 5022060
AUTHORIZATION 4 I> t .0 P . g
COoST LIMIT $ 915.00
ORDER DATE December 24, 1996
ORDER TIME 3:07 BPM
ORDER NO. 200878-015
5029060

CUSTOMER NO:
CUSTOMER: Gail Garrett, Esg

Heller & Associates
36 Cliffwood Street

5 Lenox, MA 01240
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7; NAME: RIDETIME USA INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE COF GOOD STANDING

CONTACT PERSON: Victoria L. Perez
EXAMINER’'S INITIALS



