APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

A-1 DRIVING SCHOOL CORP

DOCUMENT # P01000083609

Principal Place of Business

150 BEACON BLVD.
MIAMI FL 33135

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

150 BEACON BLVD.
MIAME FL 33135
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2. New Principal Office Address, If Apphicable

3. Nev&)faﬂin Office Address, If Applicable
TS5 S ¥ Cr

4. Date Incorporated or Qualified

To Do Business in Florida 03[22/2w1
Suite, Apt. #, etc. Suite, Apt. #, etc.
) 5. FEI Number 3 Applied For
| City & Stay City & St 3 - -|75—'?§'0 2 Y- 17'—- T Tnot Appicabis
i rrlias 97 331771 AL o i ;
A g A T N N Itional Fee require:
Zip “{. Country Zip Country CERTIFICATE OF STATUS DESIRED [ | Suslai ol

"

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

Name of Officers

Street Address of Each

City / State / Zip

1 Title(s) 2 and/or Diractors 3 Officer and/or Director 4
P RODRIGUEZ, FRANK 765 SW 98 CT MIAM! FL 33174
v MARRERQ, JACQUELINE 765 SW 98 CT MIAMI Fl. 33174
v RODRIGUEZ, NORMA 765 SwW 98 CT MIAM FL 33174

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name g

— RODRIGUEZ-FRANK =~ v e - o o - -— e : - — . ]
765 SWOs CT Street Address (P.O. Box Number is Not Acceptabla) %
MIAMI FL 33174 Suite, Apt. #, Etc. ]

City

State

FL

Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 17,0505, F.S.

Signature of

R |
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
A 7

somns . ASUBAMAIRE REQUIRED

REGISTHAED AGENT MUST SIGN

7k

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 ar 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been efiminated, the corperate 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 individuais listed on this torm do not qualify for an exomption 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 efiect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OEEICED (D M0 E T o
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Corporation Name: A-1 DRVING SCHOOL, CORP *

Docurﬁ”ént Number: p01000083609.. J' =
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~annual report/uniform business report, in accordance with Florida
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- Bifren under my hand and the
T T R (Grent Senlaf the State-of Floriva,
o at Tallahassee, the Qapital, this the

 State of Hlorida
Hepartment of State

CERTIFICATE OF ADMINISTRATIVE DISSOLUTION OR REVOCATION

e T S

The below named corporation having failed to file its 2002 corporation

Statutes, is hereby admini__strative,lydi;:.s_o!ved or revoked effective
Py '.': :‘.;,I "l:‘

October 4, 2002, PR B
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4th day of Betober, 2002,
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Jim Swmith

Secretary of Stute
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