APPLICATI ’“E“‘”fg FLORIDA DEPARTMENT OF STATE

g £} dﬁé‘ Katheripe Harrls e
2 FOR % 273 § Secretary of State FILED
BEINSTATEMENT e ot DIVISION OF LORPORATIONS cC 30 A LT
590 11
DOCUMENT #y97000002029 ]
. Corparation Name EEERET&‘“R\f C‘T‘ STATE

aAMERICAN PROFESSIONAL CAB DRIVERS ASSOCIATION L AHASIEE, FLBRIDA
OF BROWARD COUNTY INC ' '

rincipal Pl§c'e of Business Mailing Address
400 N ANDREWS AVE 1906 sw 8 st
*203 FT LAUDERDALE FL 33312

ft FT LAUDERDALE FIL 33301

If above addresses are incorrect in any way, line through incorrect information and enter correction below. REINSTATEMEM QQ
. e .

. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated ar Qualifiad
1906 sS W 8 8T To Do Business in Florida 11 05 99
Suite, Apt. #, elc. Suite, Apt. ¥, ete. e il O
5. FE| Number ..£5--077 5,03_4- Applied For
City ‘8-State ——=————== B — i = Giby-EBlate —— e e e aPp-l‘-i‘ed-—-‘""FDr-' - Satal e e mﬁﬁlﬁble
e FT_ TLAUDERDALE FL 6. —
T | ceunty T _2'3"3 31 2“1“* —k;x’“""y g T CERTFICATE O
rowar —
7 Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 direciors)
Name of Officers Streel Address of Each
Titte(s) andior Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Otfice Box Numbers) 4
P CADET GERLYN 1906 SW 8 ST FT LAUDERDALE F133312
sSD PIERRE FRANTZ 4005 N UNIVERSITY DR*D212 sunrise city f1 33351
AP | ESCALONA ROBERT | 220-15 SWi66 AVE BOCA RATON FL33421
TR KAVANAGHT "DICKENS 6505 EMERAL LAKE DR HALLANDALE FL 33023
SOODNRNISTIE-—B
| 1 12 M-=N11033--N1 10
i SREEDI0 IT IR, 25
i 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
I———-——— e PG CALON A ROBER o e e e e e e e

. Sireet Address (P.Q. Box Number is Not Acceptable)
2o 220-15.S. W 66 AVE.. _ .. . _ ..}

BOCA RATON FL33421

10. 1, being appointed the registergd agent of the abovg named corpg)
Sighature of
Registered Agent

REGISTERED AGENT MUST SIGN

- o
3 Suite, Apt. #, Etc,

City State [ Zip Code

ion, am familiar with and accept the obligations of Section 607.0505, F.8.

| T 3, /T

11. This corporation owes the current year (See other side for information
intangible Personal Property Tax due June 30. vYes 0 No O on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for digsolution 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 have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.§. The information b *
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Yy . (954)779_7275%REs
AT ¥

CADET CERIYN

SIGNATURE:

SIGNATURE AND TYF, Date Daytime Phone #




