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1. Corporation Nama .
ALLI'S TRANSPORTATION SERVICE INC
2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
19850 LENAIRE DRIVE 19850 LENAIRE DRIVE c 1i1'og) mq‘q
Suite, Apt. #, etc. Suite, Apt. #, etc. REINS?@TEM
4, 1[_)3!3 Iné:or?ortald :rl ?it';aliﬂed I
0 Uo Business in Floriga
City & State City & State 07!0 5"2005 I
. umber jad Fol
CUTLER BAY, FL CUTLER BAY, FL 503101857 s
Zip Country Zip Country 6 .
33157 33157 " CERTIFICATE OF STATUS DESIRED [ e
7. Name and Address of Current Reglstered Agent
IgalilnTLIP J. REYES The reinstatement fee is imposed, except in
: circumstances which the entity did not receive
Sireal Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
19850 LENAIRE DRIVE are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
T - T fee be waived.
ity e ip Code
CUTLER BAY FL |33157

B. |, baing appointed the registerad agent of the above named corporation, am famifiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

swmma  TESR, L », ST e 12:09-09

“REGISTERED AGENT MUSTSIGN

9. Names and Strest Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of Street Address of Each
Officers and/or Directors O¥icer and /ot Director Ctty / State / Zip

P PHILIP J. REYES 19850 LENAIRE DRIVE |CUTLER BAY, FL 33157
T ALLISON A REYES 19850 LENAIRE DRIVE [CUTLER BAY, FL 33157

Titlas

[N

2016353551
12/11Y09--01006--010  *#453. 75

10. E-mail Address:

{To bs H:eg In“uﬂun CLITE ggoﬁ nogﬂiﬁ sm

11, | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or €17, F.S. | further cortify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the jan have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal efféct as if
made under oath . -
LIP J. REYES 12-10-09
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SIGNATURERND TYPED OR PRIWFED-NANE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #
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ALLI'S TRANSPORTATION SERVICE INC
19850 LENAIRE DRIVE
CUTLER BAY, FL 33157
P05000095593

TO: Div of Corp
Attn: Tyrone Scott

Re: Reinstatement

As per our conversation | am sending to you the Reinstatement form along with a check
for $458.75 to properly up-date my Corporation. I would like any penalties to be waived
in order to get this Corporation in Active status I further state that I never received the

first nor second notice of the report.

If you have any question please don’t hesitate contact me at the above listed address.

Cordially,

Philip J. Reyes
(President)



