PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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A3, FLORIDA DEPARTMENT OF STATE
=3 Secretary of State
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CORPORATION
REINSTATEMENT

DOCUMENT # PO0000071568

1. Corporation Name

CARPOOL, INC.

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address

FILED

200TKOV 1L PH |: 23

SECRETARY OF §
TALLAKASSEE, FLB%];EA

8900 Sandy Crest Lane
8900 Sandy Crest Lane Yy CRZE0BY (1/07)
Suite, Apl. #, elc, Suite, Apt. #, etc.
4. Date Incorparated or Qualified
To Do Business in Florida 07/27/2000
City & State City & State -
Boynton Beach, Florida Boynton Beach, Florida S. FEI Number 65-1026890 Applied For
Not Applicable
Zip Country Zip Country 6 .
33437 33437 CERTIFICATE OF STATUS DESIRED] | AONANAA,
7. Name and Address of Current Registered Agent
gﬂ%GEL & UTRERA, P.A. The reinstatement fee is imposed, except in
. circumstances which the entity did not receive

T e e Ao E ey Aeceptabie) the prior notices. By checking this box, you

_ are certifying the prior notices were not
Fihepat . Etc. received and requesting the reinstatement

fee be waived.
City | State Zip Code
Miami FL 33145
—
8. I, being appointed the regist agent pf the above naye rparation, anJ'l familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.
SPIEGEL & U RA, RA. ~

Signature af
Registered Agent

Natalia Utrera, Vice Presidén

By: \ \

REGISTERED AGENT MUST SIGN

m11]12 J60

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

’ N f Strest Add f Each ) )
Titles Officers aﬁg:'gn? Directors Officer andr?cs)? Bire;tc)r City { State / Zip

P Runjaic, Stevan 8900 Sandy Crest Lane Boynton Beach, Florida 33437

vP Runjaic, Maja 8900 Sandy Crest Lane Boynton Beach, Florida 33437

Michael, Emel 8900 Sandy Crest Lane

Boynton Beach, Florida 33437

1 lodns s
2P --00Ta0-—007 " vl

9(

10. 1 certify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporale name satisfias the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation hava baeen paid and the names of individua!s listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application isgaccurate, and my sign.
SIGNATURE: JALBUA A,/JJ'@,

shall have the same legal eflect as if made under oath.

I1-1?-0")

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN EFFICER OR DIRECTOR

Date Daytime Phona #




SPIEGEL & UTRERA,P.A.

(Requestor's Name)

1840 SOUTHWEST 22 STREET, 4TH FLOOR

MiaML FL 33145 - (305) 854-6000

CORPORATION NAME(S) & DOCUMENT NUMBER(S)
(if known):
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D Walk-In D Pick up time I:, Certified Copy
D Mail out Will wait I:l Photocopy D Certificate of Status
|  NEWFILINGS | | AMENDMENTS
Profit Amendment
NonProfit Resignation of R.A., Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
REGISTRATION/
} OTHER FILINGS | QUALIFICATION
Annual Report Foreign
Fictitious Name Limited Partnership
Name Reservation Reinstatement
Trademark
Other

Examiner's Initials




