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APPLICATION :}* 0 % FLORI D TME OSTATE
s P M ”_
REINSTATEMENT 3 ‘;#g Secrtary offStdie E gk‘ i g }i
N OSSET owisionof conroraTions | b
DOCUMENT # P96000091762 STNOV 19 pH 1 ¢y
1. Corporation Neme SEC[\‘ Tp Ry G

LIARY OF STATE
POWER, SHUTTLE,INC. TALLAHASSEE FLORIDA
el Place ol Busiess T Mg Addisss

3550 Biscayne Blvd #204

Miami FL 33137 Same
If above addresses arc incorrect in any way, line through incorrocl information and enter correction below. e o -
2. New Principa! Office Address, Il Applicablo 3. New Mailing Oflice Address, If Applicable _‘ 4, Dale Incerporaled or Qualified

N/a__ o
Sulle, Apl. ¥, elc.

Te Do Business in Florida
oooNaA ] / / 7
Suite, Apt #.é’tc, S i { é -

5. FEI Numacr Appied For

Clt)f & State o o V Cllyig Stale V T a o N . 7___6_5:@0_815_67i . ) Not Appllcatﬂe

$8.75 Aaditional Fee required

Zip [ Touniry Zp T T TGouniey T T

CERTIFICATE OF STATUS DESIRED D {or a Certificate of S1atus

7. Names and Streel Addrégécs DlEach_O!ncer and/or[)nr::clor -I(Elj;ridg;{(}.nprol-wl;qorpora

"Name of Officers " Streel Address of Each
Title(s) andg/or Direclors Officer and/or Direclor Gity / State / Zip
1 2 e e | 3 (Do NOT Usc Post Office Box Numbers) 4 . e
B/D Power Meus, Sr. | 869 N.W, 112,Street | Miami F1 33169

T/8 POWER Meus Jr

11532 N.E,12 Ave Miami F1 33161

SN
1 A [ .y 1 2

sk 16E, O

0. Neme ond Address of Now Rogistered Agent

Name B / T ”777“
N/A
Fower Meus gr " Stgol Addss 0. Box Number i Not Ageepiable " T
11532 N,E.12 Ave , Buite, ApL ¥, BT T T - T

Miami F1 33161

ey T T T T T  Gate [ZpCode

W aifon, am familiar with and accept the: obligaiions of Section 6067.0505, F..

Lud SRUUAAY

</ .
REGISTERED AGENT MUST SIGN

10. 1, baing Inted the registd)ed koaM of ihe above named

Signalure of
Ragistered Agent

11. Does this corporation pay any intangible tax to the {See other side for informatian
Dept. of Revenue under S. 199.032, Florida Statutes. Y?E@,,,, No El on intangio=jagy

12. | cenity that | am an officer or directar or the receiver of lrustes empowered 10 execute this applicalion as provided for in chapler 607 or 617, F.S, | furher ceMity that when filing
{his reinsiatemaent application, tho raason for dissolution has becn eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.8., thal all fees
owsd by the corporation have beon paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The information indicated
on this application Is rus and accurate. and my signature shall have the same legal effect as if made under oath.

i) I ////7 7

“BIONA ND TYPED QR PRINTED NAME OF $IGNING OFF{CER OR DIRECTOR Date aytime Phone &

CR2EQAC {1

I 24PAELOBHO |

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. I

)]



