PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION

Katherine Harris

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FIEED

DOCUMENT # P0O0000116800

1. Corporation Name

GMLIIMOUSINE SERVICES INC.

01 DEC-3 PH 5:02

=CRETARY OF STATE
TALLAHASSEE. FLORIDA

-
Princighl Place of Business

Mailing Address

P 4
6339 N#/ 109 AVE 6939 NW 109 AVE
MIAMI FL 33178 MIAMI FL 33178

|f above addresses are incorrect in any way, line through incorrect information and enter carrection below.

ﬁ#mlllllllllIINIIIIIIIIII\|I||!IIIIIl||||\IIIII\IIHIIIIIIIII||ll||L
2L

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Zip | Country Zip

Sults, Apt. #, etc. Suita, Apt. #, etc. 12’ 18/ 2000
8. FEI Number Applied For
City & State City & State @ $-10%8 % { 1 ?, Not Applicable
= B.
$8.75 Additional Fee required
Country CERTIFIGATE OF STATUS DESIRED [J

for a Certificate of Status

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

Name of Officers

Street Address of Each

1Title(s) s and/or Diractors 3 Officer and/or Director . City / State / Zip
‘ 6639 MW. 109 AVE. . .
sl Toaac €. Lolez ”\\:““, pf_’, M psas, Fl., 3313E
VieE- .
Pesivsay PeaTaiz €. Lolez. . | La3aNW. 109 Ave. MMl FL 33138

RN R DR Rt

-12157 DI——Dlu n—-nDL i

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

HEg]STERED AGENT MUST SIGH

Name
LOPEZ' BEATRIZ E Street Address (P.O. Box Number is Not Acceptable)
€339 NW 109 AVE
MIAM' FL 33178 Suite, Apt. #, Etc.
City State | Zip Code
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, £.S.
Signature of / 5 )w%_{ é A ,
Registered Agent X —% 12 qef?/a f)[')?) Date 1 ' 3 ¢jo}

i

SIGNATURE: ¥

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or §17.0401, F.S., that alt 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath.

Toese 6. LoPez
Ples 1 DeadT

IGNATURE AND WP%H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wf3ofs (dec)zig-Liay

Date Daytime Phane #

CR2E040 (8/01)




