PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T OFILED
! Hlf\TL
CORPORATION 2, FLORIDA DEPARTMENT'OF STATE | DWSEE;ZURHEB%R&L S GRATIONS
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 08 APR 30 PH L: 38

DO\,UMENT# POCCCOO [07)q |

1. Curpcraﬂon Nama
V.I.P. AUTOMOBILE TRANSPORTERS, INC. ST Boas Ry Sl ol <
me nwain S 106 7--002  #%150. 00

4 L\\ ND1235625 0
@ 4-’15#08“011'!32—-!}.3" *# 750, 00

2. Principal Office Address - No P.O. Box # 3. Maiking Office Address
7382 Spring Hill Drive 7382 Spring Hill Drive REINS’FMEME N’ I ‘m D?
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date incorparated or Qualified
- T = SR e S - T — TeDuBusinessinFieize - - January 3132000
City & State City & Stata :
f e — - - - ‘| ~5+ FEI Number : A Apalied Far
Springhill, FL Springhill, FL 59-3622070 TNot Appiicabie
Zip Country Zip Cauntry 6 E
34606 uUs 34606 Us CERTIFICATE OF 5TATUS DESIRED ]
7. Name and Address of Current Registered Agent
Neme : 'DThe reinstatement fee is imposed, except in
SJEANEIE"I?;EO EEREIRA ) circumstances which the entity did not receive
Address ox Number is Not Acceptable . . . .
-br‘_’fé 2 Spring Hill!Drive the prlor‘nc.:tlc:es. By ;heckmg this box, you
_ . are certifying the prior nolices were not
Suite, Apt. #, Ete. received and requesting the reinstatement
fee be waived.
. City State Zip Code
Springhill, FL FL| 34606

B. 1, being appointed the registered agent of the above named corporation, am !amilier with ang accept the obligations of section 667.0505 or 617.0503, F.5.

Signature of M y "J"‘ —G
Registarad Agent _ i Al At e Date =3 V
REGISTERED AGENT MUST SIGN N

-§ 9. ‘Names-and Stteet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officars r;‘ﬁ(r,r;g'? :‘)irectors sOtffr?:a‘rA::dr?cs)rs IgTrE:t‘c;:rr\ Chly / State / Zip
PD AN‘I‘ONIO M. PEREIRA 7382 SpringiHill Driwve Springhill, FL. 34606
STD" |~JEANETTE PEREIRA 7382 Spring Hill Drive Spxinghill, FI. 34606

10. | cortify that { am an officer or director or the receiver or trustee empowered to execute this appiication 25 providad for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatament apphcauon tha masnn fopdmesqiution has been eliminatad, the corporate name satisfias the requirements of section 607.0401 or 677.0401, F.5., that all fees
grbog 3 Bmes of indiviguals listec on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated

Dayiime Phone #




