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1. Corporation Name

| Poncipal Plage of Business

624 5. Mititary Trail
West Palm Beach, FL

[ 2 New Frincpal Ofice Addréss, it Anpieatic

[ Suite. Apt woete T

[ Ciy & State’

2z ] Couny

p= s oo
7

Name of Officers

_10(5) o 7rarrrnd"or Directors
P/D David H. Brotman

T/S/D| Michael Brotman

VP/D | Carlos A. Datena

Stanley Hymah
224 Dbatura Street,
West Palm Beach, FL

A7

Signature of

Hegistored Agent bt

SIGNATURE:

PB AffTordable Transportation,

Ste.

?”UMENT # P9500009098_E:)

s

33415

Suite, Apt_ #, eto
City & State

Zp

| 3

8. Name and Address of Currend Registered Agent

1417
33401

—

REGISTERE (T AGENT MUST SIGN

Inc.

‘Mailing Addess

ame

If at:ove addresses are incorrect in any way, hne through incorrect Information and enter cornechon bielow
3 New Mailing Oftice Address, If Apphicable T

o T“Cou niry

624 s, Military Trail

624 S. Military Traiil

11. This corporation owes the current );ear »
Inmtangible Personal Property Tax due June 30.

12 I cetly What L am an officer or director or the receiver or lrustee empowered o execute His applieation as providod for in chapder 807 or &
ths renstatement apphicahon. the reason for dhssolubon has been elimmaled the corporate nanie sal shos e requ rements of seclon 607 0401 or 6170401 F
owed by the corporation have been pad and ihe names ot ndwduals bsted on this farm da not qually for an ex emplion under seckon T19 0730 F S The
on ths applcalon s frue and accurale, and ny signature shatl have Ihe same legad effect as if macts under oath

c LoD 2

- . — .
SIGNATURE AND TYPED OR PRINTEQO NAME OF SIGNING OFFICER OR DIRECTOR

FILEL
IS RO

4 Date incorporaled or Qualfied
To Do Businessn Florida

5 FEI Number

65-0628013

6

Mames and Street Addresses of Each Officer and or Director (Flonida nonprafit corparatrons niust st at least 3 direclors)
Street Address of Each
Oitcer and/or Director

. {00 NOT Use Pos| Office Box Numbers)

624 S. Military Traizl

1

Name

Michael Brotman
Straot Address (PO Box Nunihoens Nol Arcoptibl )

624 S.

8
CEATFICATE OF STATUS DESIAED [

_. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State . .
. DIVISION OF GORPORATIONS

[l

L] .

hl
O

HIgL &L

11/28/95

for a Certificate of Status

Ciy / State " Zip

West Palm Beach, FL

Apalied For
Not Applicable

15 Additional Fee required

: - .._33415
West Palm Beach, FL 33415
WestPalmEeaEﬁ,Fi73§£T§
SO0 2
0772/ 9--01023--01%
k1050, 00 =050, 00
9. Name and Address of New Registered Agt_:'ﬂ__t_ B e
Military Traiil g
«©

Suille, Apt #, Eic

o West Palm Beach

FY6 T b(;':'r_xg appointed the registared ageﬂiroil e above nar-n(_-(-!'c'()(pdrahon arm fanhar with angl accept Ine obigations of Seclon 607 0505 F.S

e 2

Zip Code”

33415

[ Slale

'FL

{Sec olher sde o intarmation

Yes O No

17.F
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crantangibhs tax )

S ) Kirthes cerl ty that wh

561 $78 070 (
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