¥

i MAY-25-2008  15:19 CT CORP.SYSTEM . _ .. P.o2m3
g FLORIDA DEPARTMENT OF STATE : C
Katherine Harris
Secretary of State | FBL E @
DIVISION OF CORPORATIONS '
DOCUMENT # P34o00027975~ 00 JN-T P 229
1. Corporation Name SECRETARY_ 3 STf‘)TE
DEVIN CHAUFFEURED. SEMNS, Inc. TALUARASSEE, FLORITA
2. Principal Office Addrass 3. Mailing Office Address .j‘l:l 0 l:l ljBE oo432 - _;E _J .
12\ CopE RAL. S PO =iy M F T 111
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ ok 300, 75 #3058, 5. K
4. _?ats;ncorparateid c;: Qzalifiad ,
0 Business in Florida
City & Stata City & State 5 : OY4-1-94Y —
~ - FE! Numbaer Applied Far
ORMDUD BF CH~W.HMID,0§, - : . el P '50( -3&@ HHO =~ = — |~ |Not Appiicable §-
2ip Country . Zip Country ' 6. 58.75 Additicnal Fee required
3 Al 7Y USA . ! CERTIFICATE OF STATUS DESIRED (L R apnm

7. MName and Address of Current Registered Agent

[yler J. bowo.c{aku
Streat Address [P.0. Box Number is rjﬁt Acceptabip)

|2\ Cone P

Sulte, Apt. #, Ete.

Name

City . - - State Zip Code
ORmond  Bogal. _JFL] 32174 .

8. 1, being appointed the registered agent of the above named corporaiion, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of -
Reggistered Agent J—-—-J% — pate _ Q) é "O ;l- (018
] REGISTERED AGENT MUST SIGN :

————— ——

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

1

Cfficers and/or Directars Officer and/or Diractor City / State / Zip

i ~C

fen j.‘f)wag/‘uj 121 Conte -2@0- | @Rmad Basch -'FL.-V‘”

R
10. 1 certity that | am an ofdlcer or director or the receiver or frustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatemnent application, the reason for dissolution has bean eliminated, the corparate nama satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

oweq by the carporation have been paid and the names of individuals tisted an this form do not quality for an exemption under section 119.07(3)(i), F.S. Tha information indicated
©on this applicatian is true and accurats, and my signature shall have the same legal eflactas it made undar oath, f

>,
SIGNATURE: - bfm 1r Ol—02~00  904255-121%

SIGNATU D OR anFo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




Aristocrat

Limousine [S3uze2, ‘
. 32126
T D94 00027975
May 25, 2000 . ' !
Dept Of State
Dear Sir or Madam:

On May 25, 2000. | was informed by a vender that our incorporation was inactive upon calling to the
263122 which | was than informed to write a letter askin

incorrect address

Sincerely,

reinstatement office | was informed that the address for renewal was PO ‘Box 2363122 instead of

g to waive the fee for reinstatement due to an

Tyler J Donaghy
President



