3

PLEASE REAE} ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g, FilLep
CORPORATION ‘-},4 :&:—E FLORIDA DEPARTM:ENT OF STATE 10 JAN 2
REINSTATEMENT _75 H Secretary of State S PH 2y,
\'.‘x"_ & DIVISION OF CORPORATIONS u[ L!\ I }
304 )| ! r oy
A ALLA e URIEI

DOCUMENT # P07000118434 o

1. Corporation Name

AAA Super Checker Cab Inc.

RIEINSTATEMENT 0670

33 1571102139

2. Pnanopal Office Address' - No P.O. Box # 3. Maling Office Address DI § 65 13 "U]. UEU""HI fu} +*4 U. i lﬂ
199 Dorothy Drive 2621 South Street CRZE081 {11/06)
Sune, Apt #. elc Suite, Apt. #, etc.

4, Date Incorporated or Qualfied

Ta Do Business in Florida

Citv & State City & State 10/29/2007

5. FEI Number Applied For
W. Palm Beach W. Palm Beach 7 | Not Applicable
Zip Country Zip Country 6. .
33415 Palm Beach 33415 Paim Beach CERTIFICATE OF §TATUS DESIRED [J Jehitiona

7. Name and Address of Current Registered Agent

Name

. ] i isi i
Atilus Sauveur [& The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P © Box Number s Not Acceptable) the prior notices By checking this box you

199 Dorothy Drive are certifying the prior notices were not

Sute. Apt. #. Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code

W. Palm Beach FL 33415

8. | being appg t of the above named cerporation, am familiar with and accept the obligations of section 807 0505 or 617.0503, F.S

Signature of
Registereg Agem d

Date /f/ }757/ 510/ o

'REGISTERED AGENT MUST SIGN

S —
&
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at jeast 3 directors)
Name of Street Address of Each "
Tiles Cfficers and/or Directors QOfficer and/or Director City / State / Zip

PD |Atilus Sauveur 199 Dorothy Dr w. Palm Beach,FL33415

[

10. E-mail Address: dreamer5881@yahoo.com

{To ba usad for future annual mﬁﬂ notlﬂcatlonl

11, | certify that | am an cfficer or director or the recewer or trustee empcwered to execuie this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatementi apphcation. the reascn for dissolution has been eliminated, the corporate name saisfies the requirements of section 607.0401 or 617 0401, F.5., that all fees

owed by the corporation have d certify, the informaton indicated on this application 1s true and accurate, and my signature shall have the same legai effect as if
made under o 4 f 5616673532
SIGNATURE:—. & P y / 2/96/4)

= SIGNATURE AND APEFFDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




