PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FOHM

e
APPLICATION FLORIDA DEP.ARTM.ENTJ + STATE
Jim Shith £

FOR w
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS 03 gopﬁég ¥ 5: 32
pocuMmeENT # P01000074141 A -
1. COI’POrallon Name ETAH\{ DF S(—\ré;h ‘
"AL’l ;& 4&‘%"’& ¢

BAY‘AREA SHUTTLE INCORPORATED

i i .y
Pringipal Place of Business Mailing Addrass

8500 OLD C.R. 54 8500 OLD C.R. 54 I { ‘ ‘
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 :

Rﬂﬁﬁ14ﬁﬂ¢898

22050107 2--001 »% i
If above addresses are incorrect in any way, ling through incorract information and enter correction below, " e Jl fe e 1 ¥ 1 t‘;ﬂ " i”":l

2. New Principal Office Address, If Applicable 3. New Mailing OHice Address, If Applicable 4, Date Incorporated or Qualitied

To Do Business in Florida 07/26/2001

Suite, Apt. #, atc. Suite, Apt. #, etc.
. 5. FEI Number Applied For

~City & State~—-— - - - City & State AV SRR GAY, Not Applicabla

6. AQQ O ee Ha el

Zip Country Zip Country _ CERTIFICATE OF STATUS DESIRED. 1. RSV et o -

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) 2 and/or Directors a Officer and/or Dirsctor 4

City / State / Zip

Ll

D CESTAROQ, CARL 5442 CARROLLWOOD KEY DR TAMPA FL 33624

8. Name and Addresas of Current Registered Agent 9. Name and Address of New Registered Agent

wCESTARO:;QABLMW- o RN o e o L e gy R —

Name

Street Address (P.O. Box Number is Not Acceptable!
8500 OLD C.R. 54 ( u is plabie)

NEW PORT RICHEY FL 34853 Suite, Apt. #, Etc.

City State | Zip Code

FL

| CR2EG4D {802}

[

1. I, bT\g appointed the registered agent of the above named corporagion, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

AT REQUIRED Dato /%";/é_}

ﬂEG|STEHED AGENT MUST SIGN

11. | cartify that | am an officer or directer or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 frue and accurate, and my signature shall have the same legal effect as if made under oath.

e
RET 3%/@_]

Wu TVI!ED oR PmNTE/NAME OF SIGNING OFFICER OR DIRECTOR /  Dae Daytime Phone #




