2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000104488
1. Entity Name - \ E \»"l
AMERICAN BEACH TAXI, ING. cllnt
. r e 20

Principal Place of Business Mailing Address . T g T by a
12202 MIDDLE BEACH RD PO BOX 5278 REINST WEAE@ Eﬁgﬁ?_ @f
BLODG 5§ PANAMA CITY BEACH, FL. 32407 T M A MR SotEs L}
PANAMA QITY BCH, FL 32407 . - ;
T s ' AL

Sule, Apt. &, etc. Sufte, Apt. #. etc. 11122004  REIN-P CR2E098 (6/04)

City & State City & State 4. FEl Number Applied For

54-3487954 Not Applicable
e Country 4o Country 5. Certificate of Status Desired ﬁ ?i'gesm’:;s:;“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBB, DAVID G .
12202 MIDDLE BEACH ROAD Street Address (P.O. Box Mumber is Not Acceptable}
BLDG 56 _ ]
PANAMA CITY BCH, FL 32407
City FL Eip Code

8. The above named entity submits this statemggt for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~ the obligations of regw
.
SIGNATURE . ' ‘/7/

Signalure, typed m‘ﬁmad namg at d a;z_m and titte i i (NOTE: Regiatersd Ageni signature requited when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS 11. ADDNTIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PVST [ Delete THILE [Jchange T addition
NAME COBB, DAVID G NAME —
T P T ok
STREET ADDRESS | 12202 MIDDLE BGH RD #58 STREET ADDRESS LI 1=
Cm-sT-2F | PANAMA CITY BCH, FL 32407 CITY-5T-7P 114150 -—01003--011
TIME 1 nelete TIME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITy-§7-2P
TILE O Detete TITLE i change [ Addition
NAME : NAME
STREEY ADDRESS STREET ADORESS
CITY-$3-21p ' CITy-S7-27
TILE . ] Delete TilLE [Jchange [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE 3 Delete THiE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P ‘
TITLE 71 Delete TIMLE [ Change T Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-7P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statules. § further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with dress with alt other like empowered

SIGNATURE: /ﬁ /‘%

x
ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR GIRECTOR Date Caytime Phone #




