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SE¥, FLORIDA DEPARTMENT OF STATE AND
APP;‘gQT'ONC@ G Sandra B. Mortham FILED
D\ . _ / Secretary of State
REINSTATEMENT & DIVISION OF CORPORATIONS 996 MAR 27 PH 3: 09
DOCUMENT # PQSOOOOD//L!C/ SECRITARY OF STATE
1. Corporation Name TALLAHASSEE- FIOR[DA
ALLSTAL Limousokz SOUTH | (NC,
Principal Place of Business Mailing Address

qYOél ME 2 Aree zfﬁWE>

It above addresses are incorrect in any way, line through incorrect information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Mailing Oifice Address, If Applicable 4. Date Incorporated or Qualified
- To Do Buslness in Florida 3 Iqﬂs

Suite, Apl. ¥, elc, Suite, Apt. #, etc.

w Applied For
City 8.5tate City & State é Not Applicable

Zp Country Zip Country CERTIFFCATE OF STATUS PESIRED ()

7. Names and Streal Addresses of Each Officer and/or Director (Florida nonprofit corporations rmust list at least 3 directors)

Name of OHicers Stroet Address of Each ]
Title(s} and/or Directors Officer and/or Director City / State / Zip
1 k] (Do NOT Usa Post Otfice Box Numbers} 4

P |Dubccsee, WiLHAn | 154G PASIDRA Aupune |S-FASTevA Fivf 3377

| |[RoBousa), iR | R ve Ao AVIWME | Pibwi Shatss, A4 3313/
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6. Name and Address of Currenl Reglstered Agent 8. Name end Address of New Registered Agent

Name
BBWSoR), RWHaRD A
Imsl_‘ 0 WijP/; E ) Strest Address {P.Q. Box Number is Not Accaptable)

Sulte, Apt. #, Etc.

mwcl S.VMS; ﬁ/"\ ’ 33’3({ Thy an_aI:-e Tip Code

10. |, being appoinied ered agent gt va named crajigh, am familiar with and aceept the obligations of Section 607.0505, F.S,

Signature of 5 -2 qf
Rgglstared Agent __ B . Date é‘

REGY “D AGENT MUST SIGN ™

11. Does this Eorporatlon pa/ny intangible tax to the ; {See other sida for infarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes O nolM~ on iniangible tax)

12. | certify that | am an officar or director or the receiver or Irustee empowered to execule this application as provided for in chapter 807 or 617, F.S. I further certify that whan filing
this raingtatement application, the reagon tor dissolution has bean ehmmated the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have besn pald and the names of |nrj|wdua| gd on this form do not qualify for an exemptnon under seclion 119.07(3)(i), F.8. The information indicated

on this application is lrup and 4 (. )
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i
i€ OF SlGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #
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