PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIRIEPEIH DOF{M.
B AND

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. #Mortham -
FOR ﬁg Sacretary of State FILED
REINSTATE NT DIVISION OF CORPORATIONS D98 FEB V& A ID: 07

DOCUMENT #  P96000094544 SECRETARY OF STATE

1- Comporstion Name TALLAHASSEE, FLORIDA
ALLIGATOR CAB COMPANY, INC.,

Principal Placs of Business Malling Address
12121 LITLE RD. BUITE 284 12121 LITLE RD. SUITE 284
HUDSON FL 34667 HUDSON FL 34857

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

2. New Principal Qifice Address, il Applicable 3. New Mailing Office Address, If Applicable 4. Daie Incorporated or Gualified
To Do Business in Florida 995
Suite, Apt. #, elc. Suite, Apt. #, efc. 1 1,19”
5-?”"““’ | Applied For
Tty & Gtate City & Staie o 3 + / 8 7 Not Applicable
_ 6. " )
[ Zip_ Country Zip Country CERTIFICATE OF STATUS DESIRED R s o e
7. Names and Street Addresses of Each Officer and/for Director (Flarida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
Titlo(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Oifice Box Numbers) 4
D ROSKOWSKI, TERRY 12121 LITTLE RD, SUITE 284 HUDSON FL 34867
1IN 243081 —- 5
-0 /1898 —=
waaa300, 00 #5900, 00
o
] -
b Ao
Y
8. Name and Address of Current Registersd Agent 9. Name and Address of New Registered Agenl
Name
HM" CEDRD P Street Address (P.O. Box Number is Not Acceptable)
BEIL & HAY, PA.
12312 US HWY 10 Sulte, Apt. #, Etc.
HUDSON FL 34681 Chy Stata | Zip Code

- 10. |, being appointed the registared agent of the ﬂbovyw corporation, am 1 d accept the obligations of Section 607.0505, F.S.
- . .
Signature of g ' C
Registered Agent ? “( S 7‘}/ Date

REGISTEREDSGENT MoeFsTGN
11. This cgrporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes L1 No E on Intangibla tax.)

12. | cerfjfy that | am an ofticer or director or the receiver or trustee empowered to exacule this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this relnstatement application, the reason for dissolution has been aliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been pald and the namas of Individuals listed on this form do not qualify for an exemption undar section 119.07(3)(l), F.S. The information ingicated

on this application Is frus and sccurate, and my signature shall have the same legal effect as if made under oath.

rz}’qu%’

CR2E040 (8/97)

Date Daytima Phone #



