FLORIDA DEPARTMEMT OFSTATE

FOR ) Is(atherlne Harris FILER
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 02 0cT 25 aAM I |0

DOCUMENT # P00000018499 SECHETARY 0F §TATE
TALLAHAbSEE FLORIDA

1. Corporation Name

A & A TOWNCAR SERVICE, INC.

Principal Place of Business Mailing Address
7841 ELMSTONE CIRCLE 7841 ELMSTONE CIRCLE ‘I"I 'm lm
ORLANDO FL 32822 ORLANDO FL 32822
‘ . PESTATEMENT o/ -0
If above addresses are incorrect in any way, line through incorrect information and enter correction below. &n wu Bhat U R
2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. _Suiite, Apt. #, etc. B : 02{:‘ Tm
N/A SAME AS ABQVE 5. FEI Number Applied For
City & State City & Slate 59-3627183 Not Applicable
6. . .
i i $8.75 Additional F o .
Ao ] County Zp Gounty |- GERTIFIGATE OF STATUS DESIRED- ] (IS

7. Names and Street Addresses of Each Officer and/cr Director {Florida nonprofit corporations must list at least 3 directors)

o | e choneers L S 4 -
D ALMANZAR, ANGEL T 7841 ELMSTONE CIRCLE ORLANDO FL 32822
SO0 2597413

107200 2-=01088--1106~ **305. 75

Tl
|

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
U . __ | Name )
AUMANZAR, ANGEL T.
AI'MANZAR ANGEL T Street Address (P.OfB’ox Number is Not Acceptable)
7841 ELMSTONE CIRCLE 7841 EIMSTONE CIRCLE
-~ ORLANDO Fi-32822 ‘T~ Sute, At #, ETC =
City State | Zip Code
ORLANDO FL | 32822
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Q = Date /”ﬂléz
REGISTERED AGENT MUST SIGN 4 7
11.%‘2Wrector or the receiver or trustee empowered to execute this appiication as provided for in chapter 807 or 617, F.S. I further certify that when filing
this rgifis! plication, 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 have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall h e same legal effect as if made under oath.
/ g S /0/ZZAZ. (4e7) P61-1%

CR2E040 (8/01)

v

NATURE MPED O}é AME OF SIGNING JR DIRECTOR Date Daytime Phone #




