2008 FOR PROFIT CORPORATION o :

REINSTATEMENT
DOCUMENT # P07000025520

1. Entity Name

ADVANCED LIMO SERVICE, INC.

FILED
08 OEC 30 PM L: 35
stual TARY OF STATE

Principal Place of Business Mailing Address I ALLAHASSEE FLOR'DA
4403 RACHEL BLVD. 4403 RACHEL BLVD. !
SPRING HILL, FL 34807 SPRING HILL, FL 34807

20856 N RAND RD

Suite, Apt #, etc. Suite, Apt. #, elc. 11%'NS$MEMEWQB (1/07) 6

City & State City & State 4, FEI Number i
KILDEER, IL ¢~70 20-8521010 Not Applicable
2 i i i,
s Country z'g 0010 Cﬁug K 5: Certificate of Status Desired O gg'zesql’;“_!:a“o“a'
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

STACHOWIAK, DAVID J
4403 RACHEL BLVD. Street Address (P.O. Box Number ¢ Not Acceplable)

SPRING HILL, FL 34507

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tne ovligations of registered agent. R L \

SIGNATURE ;
Signatura. typod o punted rames of regisieed agent and L ff apphcasta (NOTE: Reglsterad Agent signaturs required when relnsiating) DATE
FILE NOW!!1 FEE IS $150.00 In accordance with s. 807.193(2){b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE PST 71 Deiete TITLE
NAME STACHOWIAK, DAVID J . NAME
STREET ADDRESS | 4403 RACHEL BLVD. STREET ADDRESS
CITY-ST-21P SPRING HILL, FL. 34607 CITY-ST-2P
TITLE [ Delete TTLE [ Change [ Addttion
NAME NAME
STREET ADDHESS STREET ADDRESS |,
CITY-ST-2IP . SY-51-P ' ’
TITE O Delete TILE v ! g [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ony-si-ae CITY-ST-21P
TME [ Delete TITLE [ Change (7] Addilon
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-sr-2p CITY-§1-2IP
TILE {1 peiere TMLE .+ DOchange  [J Additicn
NAME NAME
STREET ADBAESS STREET ADDRESS T
CITY-ST-21p Cy-gt-zip comem
TITLE O Dejete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS Co . ¥ STREET ADDRESS
CITY-8T-2P s CITY-ST-2P

12. | hereby certily that Ine information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report er supplemental report is true and accurale and that my signalure shall nave the same legal effect as f made undor oath, that | am an officer or direclor
of the corporanon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 114

changed. or on an attachment with an address, with gJl othef Iike enpowered. éjz) 7 g
SIGNATURE:%“// : Y272/ A fﬁ-c[fﬁ//d’k /Z,K’;%P' vess 763

amuanynn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty T Daytime Phone #




