PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. V)

AT

CORPORATION Ad, FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State —
DIVISION OF CORPORATIONS : 06 Ji 18 B¢ 32o
- SECHLT L. AR
DOCUMENT # Pr02000014434 : TALL AL SR i
1. Corparation Name l [N RPETS TR A SR DY Y
TRAVEL IN STYLE LIMQUSINE INC.
d
2. Principal Office Address 3. Mailing Cffice Address IR b
785 Heron Road 785 Heron Road REBE@S?&E |
Suite, Apt. #, etc. Suite, Apt, #, etc,
.y 4. Dal[e) Incorporated or Qualified
- To Do Business in Florida
City & State City & State _02/04/02
5. FE' Number Applied For
Weston, FL. 33326 Weston, FL 33326 90-0008899 Nat Applicabie
Zip Country Zip Country 6. ]
33326 USA 33326 USA CERTIFICATE OF STATUS DESIRED]__| [ e e,

7. Name and Address of Current Registered Agent

Name
SALVATORE MANCINI
Street Address (P.O. Box Number is Not Acceptabie)
785 Heron Road

Suite, Apt. #, Etc. E E,I'Lal .!.IJ':—:'SLI?E 1 E "q'
02/32/06~01020-~012 ke, oo
City State 2Zip Code
WESTON FL | 33326
R
B. ), baing appointed the regisjére, f the above hamed corporatiol with and accepl the obligations of section 607.0505 or 617.0503, F.S.
Sanature o /a‘z;ﬁ' ' |
ignature o e —
Registerad Agent a _ @7’ Date // /ﬂﬂz“ iz
LV REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at ieast 3 disgciors)
; . Name of Streat Address of Each ! .
Titles Offizers and/ar Directors Officer and/tor Director City / State / Zip
P SALVATORE MANCINI 785 Heron Road Weston, FL. 33326

10. 1 certify that | am an officer or director ar the raceiver or trustee empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinslatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the Dorporalion een paid and the names of individuals listed on this torm do not quality for an exemption contained in Chapter 119, F.S. The informatign indicated

on this application is trus 3 te, and my signature shall havethe same legal effect as if made under oath.
@Q‘%/NMVATORE MANCINI /‘/-7'-7-6@955_334_9334

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytime Phone #




Jamuary 12, 2006

TRAVEL IN STYLE LIMQUSINE, INC.
P02000014434

785 Hercon Road

Fc. Lauderdale, FL 33326

F1 Department of State
Division Cf Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Request reinstatement of this corporation and
walver of the reinstatement fee for due cause

Gentlemen:

This 1s a request for waiver of the reinstatement fee
for the above mentioned entity; it did not receive the
annual report notices in 2003, the year of administrative
dissclution. Accordingly, please reinstate this entity to
active status. The required $600 fees composing the annual
report fee and corporate supplemental fees for delingquent
filing are enclosed.

Thank you for your consideration in this matter.

Ve truly yours,

7z S

Salvatore Mancini
Registered Agent



