PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
%72 Secretary of State
RE | NSTATEMENT e DIVISION OF CORPORATIONS i - £ D
DOCUMENT # P95000070357 o7 FEB -7 PH IO
1. Corporation Name -
» TATE
SOUTH EAST LIMOUSINE & TRANSPORTATION CORP, 5 CL“PKH % ‘u:f "FLORIOA
Principal Place of Businass Mailing Address

1300 W, INDUSTRIAL AVE. BAY 109 1500 W. INDUSTRIAL AVE., BAY 108 ”“mml | l n Hl " m | m "H |
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426

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

2. New Principal Qffice Address, If Applicable 3. New Malling Office Address, 1f Applicable 4. Date Incorporated or Qualitied
To Do Business in Fiorida 09](3!1995
Suite, Apt. #, eic. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 6;a M?M Not Applicable
i i SETS Additionnt Fer reguaired
Zp Country Zip Cauntry CERTIFIGATE OF STATUS DESIRED [ ] R

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

Mame of Officers Street Address ol Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Posl Office Box Numbers) 4
D EISEN, PAUL G 1330 W. INDUSTRIAL AVE., BAY 103 BOYNTON BEACH FL 33428
b EISEN, RUTH H 1330 W. INDUSTRIAL AVE., BAY 103 BOYNTON BEACH F1, 33426
D NOVENSTEIN, EVAN M £SQ. 8720 HARNESS TRL. POTOMAC MD 20854
100002081861 ——2
-02/0¢/97--0109
o g
B. Name and Address of Current Registered Agont 9. Name and Addross of New Roglauud Ago'nl N
Name
GOLWAUM, KEITH A Street Address (P.O. Box Number is Mot Acceptabls)
5355 TOWN CENTER RD., STE. 801 -
BOCA RATON FL 33488 Suite, AL #, EG.
] City tate | Zip Code

tamiliar with and accepl the obligations of Section 607.0505, F.S.

Date f’([!a {%

10.!. being appointad the regigfar

Regltored Agert ‘
eowlred Ao "REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ﬁg No on lntangicle tax)

12. ) cerify that | am &an officer or director or the receiver or trustes empowered to execute this epplication as provided lor in chapter 807 or 617, F.8. | further cenity that when fiing
this reinstatament appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quaiify for an exemption under section 119.07(AX, F.S. The information Indicated
on this application is frue and accurate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE: [df7h 4/5;—-’ L G.Eisav ?/ f 56/-738 /7’72

D OR PRINTED NAME OF BIGNING OFFICER O DIRECTOR Daytime Phone #

RS DEN 7

L 7

CRZEQ4D (7/96)



