L)

2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000000290

1. Enlity Nama

A BIG CITY LIMO CORP. -

DWISIO

EN ,

Principal Placé of Businass - RN - MadingAddress © . 1. T : EMENT . @
1031 TIVOLI DRIVE - : 1031 TIVOLI DRIVE : BENS : VAL :
DELTONA, FL 32725 US DELTONA, FL 32725 S
e e N A
Suite, Apt. #, etc. Suile, Apt. #, etc. 10052004 AEIN-P CR2E098 (6/04)mﬂi>
City & Stale Cily & Siale 4, F bar Applied For
E%Ur Dsq /3({‘( MNot Applicable
Z_ia 7 e ‘Coun[ry - Zip R Gountry 5. Certificate of Status Desired O gg’giﬂg;;‘i_fnal_ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FALCOMATO, PETER J
2852 WATERS EDGE CIRCLE Street Address (P.O. Box Number is Not Acceplable)
GREENACRES, FL 33413
City FL | Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or hoth, in the State oi Florida. 1 am familiar with, and accept

the obligaticy [regi'ﬂe ager — ‘
SIGNATURE q ‘t— .;._ — 9577(2;%60”/’170 o s /O"//’O"/’

Signutire, lyped or printad nar e e ol Iagisler-d agent and title f applicable, " (NOTE! Régistered Adent sighature required when reinstating) = ™ o DATE - -
FILE NOW!! FEE IS $150.00 s Jeelh s T e “:In agcordance with s. 607.193(2)(b), F.S,, the
After January 1, 2005, Fee will be $300.00 L N X corp()rallon dld not receive the pnor nollce
RIS S A PR T A .

10, e . OFFICERS AND DIRECTORS - -, 11. . ADDITIONS;‘CHANGES T0,0FFICEHS AND DIRECTOHS IN 1
TWTLE P " O petete mE " Ochange [ Addition
HAME JOHANNESEN, THOMAS NAME —_ 1
STREET ADORESS | 1031 TIVOLI DRIVE STREET ADDRESS S L S0 q!--a 13
GITY-ST-21P DELTONA, FL 32725 CITY-§T-2IP iG."{I o ]34—“01’]'3'%'”;—1“ ¥#] 30. DD
TITLE [J petere TITLE “Oonange [ Asdition
NAMC HAME ‘}
STREET ADDRESS STREET ADDRESS
CITY-5T1-21p CITY-ST-7IP 7
Y S T e o _ _DOoelee. TITLE . " [ Change E] Addition
HAME NAME e -TTT e T -
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-7IP N
e O Deleis TITLE ClGpange 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS oot
CTY-51-2IP CTY-ST-2IP
FITLE [J pefate TTLE [ Change ] Addition
NAME .. | L . e S L] MAME . .
srREETADDRESS |7 T o Tt Tt eee= Tt e e o STREETADDRESS f ot L - e SRS "
uw‘-éf-'zx‘p‘ S Coan Doty Thel o onestap | v s . S
aned DT e PR fi?fjf". DDe\ete O I (T R L T v O changs - [Addilon
HAME LIS T Bt SO Sl L N e ' LT
STREET ADDRESS STREET ADDRESS [ ©~ - - S e s e e Gl
CITY-SI-2iP : CITY-ST-21P

12, | hereby cerlify that the information supplied with this filing does nol gualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation

indicated an his report or Sy
of the corporation or the 1
changed, or on an altag,

or like empowered.

_/70,443 jaﬁ/wﬂfw«) /0-1r- 0%

emental report is rue and gocurate and that my signature shall have the same legal effect as if made under galth: that | am an officer or director
or trusiee empowered (o gxecute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 111f

SIGNATURE: _ S—
TYPED OR PRIMIEN NAME OF SIGNING OFFICER OR DIRECTOR ate e G, ¥,
SIGNATURE AND TYPED nf\ - 9[, J.'i Y /[ar’
\/ SUb—o- 6~ 7oT/




