2006 FOR PROFIT CORPORATION

) .. REINSTATEMENT

DOCUMENT # P04000150712

1. Entity Name

BRIDGE LIMOUSINES CORPORATION et e Lt
06 by o b
Principal Place of Business Mailing Address :"\‘i-: U . ; v -"]‘_,A
1455 HOLLY HEIGHTS DRIVE 1455 HOLLY HEIGHTS DRIVE [ALLAE : C
APT.#1 APT.#1
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304 A
T g I RN AR
05 MNE SISt W3 MNE 2T ST ‘ g:’ . (-0-,-.._
Suite, Apl. #, etc. Suile, Apt. #, etc. ¥ {
- 710042008 | ﬁ\%fl‘.!‘: 2%@1!@
WILTO R BAAIOPS, - LAY 6 vol ME an -\ W v, - 00 Fadal ji'%%& ﬁ E HinEu _Q_.ﬂ‘)ﬂﬁh
City & State City & Stale CalPEr Nimber. “Applied For
O b A . O e . 57-1220563 Not Applicable
-Szg._,s-cs . gﬂ“\i warD ‘:\:E%BQS Couniry \ 5. Ceriificate of Stalus Desireg [ gg.g?qu:;ﬁonal

6. Name and Address of Current Registerod Agent

7. Name and Address of New Registerad Agent

( FAREXT 7 COvrecT.
TORRES|JOHANNA J~—>>\TOKKES, , | ORANN
1455 HOLLY HEIGHTS DRIVE

APT. 1
FORT LAUDERDALE, FL 33304

)

Name

Street Address (P.Q. Box Numbar is Not Acceptable)
G o N ZEAMEt. WILTON MesaOR

, JETHANN ™

City

NN ATO L s ol

FL | 252

the obligations of registered agent.
SIGNATURE Qi'-——-— A WS e PO

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

o\
/g | 2006.

Signatwe. zy*a or pnted name of regslered agent and nile i apphcable.

(NOTE: Regizstarad Agant signature required when reinsteting)

DATE

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE ove 1 Delete TILE _ _ P npe-, [} Addition
NAME MEDINA, LUZ M an 2Oo0as14 :E'::E Qf—.»_.: .
STREETADDAESS | 1455 HOLLY HEIGHTS DRIVE APT. 1 STREEF ADDAESS 11,00 /05--01048--015  ##150,10
CTY-ST-2F FORT LAUDERDALE, FL 33304 o, CITY-S7-2IP P

T PD O Cetere e oFFler o Clenge [ Additon
NAME TORRES, HAROLD NAME TOEZIES , HARZDLE |

STREET ADBRESS | 1455 HOLLY HEIGHTS DRIVE APT. 1 STREET ADORESS | 1455 WOLLN R erTS DEWVE AFT A,

CITY-ST-2IP FORT LAUDERDALE, FL 33304 CITY-ST-2IP FOPT AOTR=RDAG. &\, - Y.

TITLE o 2 Detete TILE | e =g B Change [ Addition
NAME TORRES, JOHANNS NAME ToERES ACHARN

STREET ADDRESS | 1455 HOLLY HEIGHTS DR APT 1 STAEETADDRESS | #7emmm, IS ZSHTHIGY .

GiTY-ST-21P FORT LAUDERDALE, FL 33304 CIY-§1-7ip WILTOM Yraam TS B mEEe S .

TITLE e} O Detate TITLE [ ¢hange [ Addition
NAME TORRES, VANNESSA NAME

STREET ADDRESS | 1455 HOLLY HEIGHTS DRIVE APT 1 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33304 CoY-ST-2P

e 0 (3 pelete e I Change [ Adgition
NAME TORRES, EVY NAME

STREET ADORESS | 1455 HOLLY HEIGHTS DRIVE APT 1 STREET ADDRESS

CITY-ST-2iF FORT LAUDERDALE, FL 33304 CITY-ST-2iP

TILE O oelete TITLE [JChange [ Adtition
NAME NAME /

STREET ADDRESS STAREET ADDRESS

CIY-S1-21P CITY-8T-21P

of tha corparation or the receivgl or frustee e

changed., or on an atiachmentfwAth an address|with all other like empowered.

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental reporyis true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
wered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

10D\ 2008 G54 1R N840

QR DIRECTOR

Dale ' Daytime Phone #




