2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000087653 FILE D
1. Entity Name
ABSOLUTE LUXURY TRANSPORTATION COMPANY 05 DEC 26 PH '2 29
Sf:{‘i'lf Tl b 1 B d
Principai Place of Business Mailing Address M LI IR i AT[
o
120 CHERRY LAUREL DR. 120 CHERRY LAUREL DR. TALLAHA55LL. FLORIDA
ORLANDQ, FL 32835 ORLANDOQ, FL 32835
F s v W A
i RE )
Suite, Apt. #, etc. Suite, Apt. #, atc. _I_\.l._';I o ;I‘AI:EM-IEMS) (_j_ﬂ
Cily & Slalg City & State 4. FEI Number Applied For
Not Applicable
2P S B | Country— "B Certificate of Status Desired D_—g(gizg;ﬁir:ﬂ;ﬂbﬁﬁlm
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name
HOMEM, CARLOS R -
120 CHERRY LAUREL DR. Street Address (P.O. Box Nurmber is Not Acceptable)
ORLANDO, FL 32835

City FL | Zip Cede

en! for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4 2
 Sigpe ety o1 il ML S bsTarad egent and @appﬂcab&e, {NGTE: Registered Agent sianature required when reinstating} DATE
FILE NW n accordance with s. 607.193(2)(b), F.S.. the
Aftor January 1, 2007, Fee wlll ba $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TITLE DPST [ Delete THLE [} change [ Addition
NAME HOMEM, CARLOS R NAME . i Ny §= ~— -

- Lt B I P Sl i [ 2
SMEETADORESS | 120 CHERRY LAUREL DR. STREET ADDRESS S I AT {11 A Fe T £ e T ]
CIrv-si.zp ORLANDO, FL 32835 CITY-57-2F SO0 045014 e IS0, a0
TITLE 1 Delete TImLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
i ) 3 Delete 0E: [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coY-S1-2p CIFY-§T-2IP
TITLE [ Detete TIILE O change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2ZIP
[T O belete TNLE (7 Change [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-St-2P
1IMLE [ pelete TiLE [ijme [J Addition
HAME NAME 3 K Ecke| BEC 2 7
STHEES ADDRESS STREET ADORESS
CITY-$1-21P CITY-ST-2IP

12. | heraby certily that the information supplied with this 1‘|Iin§ does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or truslea empowered 10 exegiite thie a5 required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an adgzanewmt QHTEr i eempowed.
Jl_/ob/oé Hoy-YBH-995

Date Daytime Phone ¥




