2007 FQR PROFIT CORPORATION

“REINSTATEMENT _ FILED

DOCUMENT # P05000017921

1. Entity Name

LIONEL'S LIMOUSINE SERVICE INC. Zﬂﬂ]HAY _[' AH 9: 56

Frincipal Place ol Business Mailing Address Tg EEEELASRSYE EQFFEB%]I—% 2

7937 GRANADA BLVD. 7937 GRANADA BLVD. ' o

MIRAMAR, FL 33023 MIRAMAR, FL. 33023

R | T BRI
Suita, Aps. #, elc. Suite, Apt. #, etc. 02102007 REIN-P CR2E098 (1/07)
City & State Cily & Stats 4. FE{ Number Applied For

73—1 732518 Not Applicable

Ze Country Zip Couniry 5. Certificate of Status Desired I} ?i.;:]lﬁ?edéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JONES, LIONEL
7937 GRANADA BLVD. Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33023

m F L—l Zip Code

8. The above named entity submits this slatement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations oi registerad agent.

SIGNATURE
. Sigrature, lyped or prnled name of regisierad ageant and ulke it appheabla. (NOTE: Aegisterad Agunt Kignature required whan reinstating} DATE
In accordance with s. 607.193{2)(b), F.S., the
FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS LA ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRESIDENT ] Delete TITLE [ change (3 Addilior
NAME NAME

STREET ADDRESS JONES, LIONEL STREE? ADDRESS

CITY-ST-21P 7937 GRANADA BLVD CHY-ST-2P e ol
— MIKAMAR, L 23UdS O pelete THILE {1 Change [ Addision
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e O3 Delete TTLE £ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8i-2P CITY-ST.ZIP

e [ Detete e ] Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CilY-ST-2IP

THLE O oelete ut3 []Change  [] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-ST-2IP CITY-S1-21P

TILE T Detete THLE ] Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S7-7iP CITY-51-2IP

12. | hereby certify that the informt
ndicated on Lhis report or sy
of the corporation or the r
changed, or on an altac

wilh this Iiling does not gualily for 1he exemptions contained in Chapter 119, Florida Statutas. | further cerlily that the information
ris rue and accurate and that my signature shalt have the same legal effect as if made under path; that | am an officer or director
iver of trustgfe empowered (0 execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
ent with an gfidress, with all other like empowerad. '

Pres /(Ibd/e/ vove: oY/ GV AHD33

M?‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!'RECTOR Pae Dayume Phone #

SIGNATURE:

./ | LT



