2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06008026022 r ! L E— i
1. Entity Name
ARKWAY TAXI, INC .
70070CT 15 AM 9: 08

Principal Place of Busingss Mailing Address SECRETARY O Ft'S AL ‘.
4752 25TH PLACE SW 4752 25TH PLACE SW TALLAHASSEE. FLORIDS
NAPLES, FL 34116 US NAPLES, FL 34116 US
P TSR SRR RAAR T

Suite, Apl. #, etc. Suite, Apt. #, elc. 10082007 REIN-P CR2E098 (1/07)

City & State City & Siate 4. FEI Number Applied For

Mot Applicabte
Zip Country Zip Country 5. Centificate of Status Desired [ ?esegfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMIL, FAUNET
4752 25TH PLACE SW Sireet Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34118

City FL Zip Code

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

SIGNATURE

Sigmarure, typod or prmtud name of registerad agent and ik f applicabla (NOTE: d Agant sig {red whan DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee will be $300.00

10. CFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O oetete TITLE [ Change [ Addition
NAME CAMIL, FAUNET NAME

STREET ADORESS | 4752 25TH PLACE SW STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34116 CITY-ST-7IP ! ik ] e

TITLE vP [ Delete TILE O Change [ Acdition
NAME CAMIL, SABINE NAME

STREET ADDRESS | 4752 25TH PLACE SW STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34116 CITY-ST-2IP

TTILE O detete TITLE [ change [ Acatition
NAME NAME

STREET ADDRESS SIREET ADDRESS

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

TITLE O oelee TITLE [ Change  {T] Addition
MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 1 Delete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AQORESS

CNY-ST1-21P CITY-ST-2P

TILE [ oelete TITLE [J Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exermptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true angl accwrate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or truslee empoweregio execute this report as required by Chapter 607, Florida Slalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an acdress. with AW other like empowered.
SIGNATURE: ' M /Z - g’— ¢ ;

NATURE AND rwen}{ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dala Draylime Phone # \ \ ‘

8 7 COALTY D



