-

2006 FOR PROFIT CORPORATION -
REINSTATEMENT

DOCUMENT # P03000150047 Tt
1. Enlity Name peen
A & A CARE TRANSPORTATION INC. , . _
06 AR 28 it 07
Principal Place of Business Mailing Addrass . ‘ L . o
1331 N.E. 158TH STREET 1331 N.E. 158TH STREET ol '
NORTH MIAMI BEACH, FI. 33162 NORTH MIAMI BEACH, FL 33162
F P ST IR AR
Sute. Apt. #. etc. Suia, Ap. #. &ic. 03142006  REIN-P CR2E098 (11/05)
City & State Cily & Siate 4. FEI Number Applied For
- 06-1720003 ot Applicable
Zp Couruey Zip Country <\ 5; Certificate of Status Desired (] Eese';;;:gﬂu‘ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5

DELVA, ARNOLD F

1331 N.E. 158TH ST. Street Address {P.0. Box Number is Not Acceptable} \ ]

NORTH MAIM! BEACH, FL 33162 ¥

T3
City FL | Zip Code
8. Tha above named entity submits this stalement for the purpese of changing ils figistered office gr regiglerad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe abligations of registered agent. j -«
SIGNATURE M Sl 8 = =y
Signalure. lyped o printad name of reg agent and utle « appk / (NOTE: Ragistared A97‘l éu‘lnu sequired when reinstating) DATE
/ /
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWN! FEE IS $300.00 corporation did not receive the pr(lor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 0 petere TITLE [ Change [ Addilion
NAME DELVA, ARNOLD F NAME DS S S =SSy
STREET ADORESS | 1331 NLE. 158TH ST, STREET ADDRESS M4 06 -~01042~-073 %300, 10
CITY-§7-71P N. MIAMI BEACH, FL 33162 CITY-5T- Z2IF
TILE vD O oelete TITLE 7 Change (] Addifion
NAME GERVAIS, ARNCLD NAME
STREET ADDRESS | 1331 NLE. 158TH STREET STREET ADDRESS
CITY-S1-21P NORTH MIAMI BEACH, FL 33162 CITY-ST-2IP
Wit ] oelete TITLE [ Changa [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS '
CIFY-Sl- 2P CIrY-87-2P /IZ /2 i Q\‘ dﬁ
HLE O oelete e ‘/V VAN {7 Change [T Addilion
ERENT )5 0l
STREET ADDRESS STREET ADDRESS ﬁ oy :E{) 4 'h g B 5-_-",
CITY-S1-2Ip £iTY-81-2ip E’—W
TILE [ pelese WNE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5F-21P Ciry-51-219
THLE [ Delate TILE O cChangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIfY-ST-21P

12. | hereby certify that the information supplied with Lhis filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that 1he information
indicaled on lhis report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the carpuration or Ihe receivey or rustee empowesad lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment yéith an addresgFwilyall other like empowered.
c AY
S-R3 -0

SIGNATURE: “
fahmas AND m’toM PRINTED NAME OF BIGNING OFFiCER CR OIRECTOR Dale Daytrne Phone #

7




