PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

S

" APPLICATION FLORIDA DEPARTMENT OF STATE APPHLYYCS =2
FOR Sandra B. Mortham . .""ﬁ:’&-gﬁ,
Secretary of State it
REINSTATEMENT DIVISION OF CORPORATIONS A g 1T
DOCUMENT# P96000002515 BLLLZL AR
1. Corporation Name SC'CE:{EY#HV S’g‘ﬁ"E
OVER THE RAINBOW LIMOUSINE SERVICE, iNC. TALLAHASSEE, "16%%1[}!3%
Pringlpal Place of Businass Mailing Address

by ekt ARG
/@)

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

2. New Principal Office Address, [T Applicable 3. New Mailing Office Address, It Appl:cable 4. Date Incorporated or Qualifled
To Do Business in Florida .
Suits, APt #, etc. ) Sulte, ApL. #, etc. 01/04/1996
N .| 5 FE!Number Applied For
City & State City & State ~_APPLIED FOR Not Applicable
- - —s = 6, £
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] S
7. Names and Streat Addresses of Each QOfficer and/or Director (Florida nonprofit corporations must list af least 3 directors) _ )
Name of Officers Sireet Addrass of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Past Qffice Box Numbers) 4
DPS HAYMAN, BARBARA J 3531 SE 19TH AVE OCALA FL 34471
‘ BJDUD’:'?' =S 3——035
il Mot g 1] ——UIU ra4—~1313
sk 750, 00 sk TR0, 00
8. Name and Address of Curtent Reglstered Agent B B B 9. Namerand Address of New Registered Agent »
Name g
A
HAYMAN, BARBARA J Strest Address (P.0. Box Number is Not Acceptable) g
3531 SE 19TH AVE. _ g
QCALA FL 34471 Suite, Apt. #, Etc. 3
City S#tate Zip Code
10. 1, bemg appomted tha registered agent of the above named corpumuun am Tamiiar with and aac-:ept the ob!igatlané of Section 607.0505, F.S.
Signature of _" Q R E
Rgglstered Agen = - F 5 i I D Date /" V"f )
RED/ASTERED AGENT MUST SIGN
1 1!. This corporation owes or has paid the current year D D (See ¥ s\ tdriiormation
Intangible Personal Property tax due June 30. Yes No on intangible tax.)
12. I certify that | am an officer or director or the raceiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.&., that all feas
owed by the corparation have been paid and the names of Individuals listed on this form do not qualify far an exemption under section 118.07(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.
Yo ‘5/“7’2 32 §eoro P37
Daytima Phone ¥

OO74R849 AF



