2007 FOR PROFIT CORPORATION

!,!

REINSTATEMENT

DOCUMENT #P05000045173

1. Entity Narma

ET ENTERTAINMENT-CHAUFFEUR LIMO TAXI SEDAN,

INC.

Principal Ptace of Businass

11303-122 TERRACE NORTH
LARGO, FL 33778

Mailing Address

11303-122 TERRACE NORTH
LARGO, FL 33778

FILED
07 JUL 10 A 9: 22

Laal
ol P ORIBA

REINSTATEMFNTM
AR L W,

2. P.?')jfaal P{;ﬁ e of Bjnass No 82\« 3. Mailing Address
o T 31/cé  Foooy

Suite, Apt. #, etc. Suita, Api. #. elc.

- - 06122007 REIN-P CR2EOQB (1/07)

Cily & Siate City & State 4, FEI Number Agpliad For
Lm ! % Not Applicable

i Count Zi iti

Zp ountry P Country 5. Certilicate of Status Desired Od $8.75 Additional

= e ’i/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHAEFFER, CATHERINE
240 11TH AVE SW
LARGO, FL 33770

Streat Address (P.C. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entily submils this stalement for the purpose of changing its registered office or registerad agent. or both, in the Stale of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signalura. typed or prnted nama of ragislared agenl and e it applicable

(NOTE: Reglistared Agani signature required whan reinstating)

DBATE

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TiTLE DP O Gelete TIMLE [ Change [ Addition
NAME SCHAEFFER, CATHERINE NAME

STREET ADDRESS | 240 11TH AVE SW STREET ADDRESS R E l N STATE M ENT

CITY-ST-ZiP LARGQ, FL 33770 CITY-ST-2IF

TITLE O Delete TITLE [ Change [ Adoition
e SO IDEN=1 TEO

STREET ADDFESS ST DTATMNT--0I055 002 w50,
CITY-ST-2P CITY-ST-2IP Paliien Lt et s
TITLE / O Delete THILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP Gity-sT-71p

TTLE 3 Delete - TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TTLE U petete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21F

TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

12, | hereby cerlily that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certily that the information
indicatad on this report or supplemantal report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an afficer or directar
of the corporation or the recelver or trustee empowarad (0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aft

SIGNATURE

ent with an address, with all other like empowered
7PN ‘)’J’] A
, A

SIGNATURE AND TYPED OR PRINTED NAME OF susuv ofFICER OR DIRECTOR

Date Daytina Prong &




