PLEASE READ ALL INSTRUCTIONS BEFORE CCMPLETING THIS FORM.

DIVISION OF CORPORATIONS

AP.PLICAT|ON FLORIDA DEPARTMENT OF STATE
Katherine Harris
REIN ST Secrefary of State =+~

DOCUMENT # P95000042720

1. Corporation Name

CHECKER CAB OF LEE COUNTY, INC.

Principal Place of Business Maiting Address

3252 PALM AVE. 3252 PALM AVE.
FORT MYERS FL 33901 FORT MYERS FL 33901
Us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

AR AR VR

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, |f Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

05/25/1995

Suite, Apt. #, etc. Suite, Apt. #, etc.

- . R . . 5. FEI Number Apptied For
City & State City & State " 650732218 Not Appicable
Zip Country Zip Country 6. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED O

for a Certificate of Status

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

Name of Cfficers

1'|'i“5(5) and/or Directors

2 3

Street Address of Each
Officer and/or Director

. City / State / Zip

~RAFD  (GRIFFIN, JUDITH F ~BRGGW-38H-HERR—

CAPE-CORA=R=23344—

PYrD

26y SE K* Lane

Grrrrrd Nuormd

anee Corae, Fl.339%

TN o L Y =y

IR TR P P
T TS0 ==0 130

s 100, 00 10000
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent ’Q ‘ \% Eé \
- o~ - - o e e | Name e e e - ..
. GRIFFIN' JUDITH F Street Address g Box Number is ot AccepIabIe)
| 2RABWN-SOTHFERR XI0] S& /9 LANE
GAPECORNEFRFII014 Suite, Apt. ¥, EiG.
Ci R State | Zip Code
Croe Corar FL 33990

Signature of
Registered Agent

10. |, being appoinrled the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

o Pl 7S 200

REGISTEHEDWNT MUST SIGN

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustes empowared to execute this application as provided for in chapter 607 or 17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
awed by the corporation have been paid and the names of individuals fistad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Oebas 200 991-337- 005

G OFFICER QR DIRECTOR

flayhTURE . AND TYPED OR PRINTED NATE OF §)

Date

Daytime Phone #

CR2E040 (801}

t




BLUEBIRD = i
| 3252 Palm Ave., Ft. Myers, F1 33901 it

) Fax: (941) 337-5809 . el

OCTOBER 25, 208L__
i
LT TR e s e s o U S S IS =S S SI e m e e . ;
DIVISION OF CORPORATIONS i
ANNUAL REPORT/REINSTATEMENT SECTION i
P.O. BOX 6327 : i
TALLAHASSEE, FL 323146327 i
TO WHOM IT MAY CONCERN:
|
THIS LETTER IS TO INFORMED THE FLORIDA DEPARTMENT OF STATE DIVISION OF. I
CORPORATIONS THAT CHECKER CAB OF LEE COUNTY, INC. DID NOT RECEIVED THERE e
APPLICATION TO FILE ITS 2001 CORPORATION ANNUAL REPORT. WE DID HOWEVER, RECEIVE il i |
THE NOTICE OF ADMINISTRATIVE DISSOLUTIGN IN THE MAIL; THUS 1 CALLED THE DIVISION A
OF CORPORATIONS AND WAS TOLD TO WRITE A LETTER OF EXPLANATION, FILL OUT PAPER- il
WORK AND ENCLOSED A CHECK FOR $150.00, AND WE WOULD BE REINSTATED. Fil
THANK YOU FOR YOUR ATTENTION TO THIS MATTER. |
HIE 1
N ) NN
SINCERELY, Al
JUDY F. GRIFFIN : o -
PRESIDENT °
JEERE Dk v - el 1]
Al
L WY Fe S0 T : i
i i
Licensed & Insured , ‘é ' 1 ‘ i



