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L PLEASE READ ALL INSTRUCTIONS B BEFOHE COMPLETING THIS FORM.
ICATION SR, . FLORIDA DEPARTMENT OF STATE
APPL}_:gg “{“ 3}_ Katherine Harris PiED
£ SWUEMENT ; ? Secretary of State
j_lhl Ta - DIVISION OF CORPORATIONS | IR 14,0
DOCUMENT # ?
1. Corporation Name qq() 006%7;)/; R O ‘if-!r‘l;\!’ha\
'ALL AMERICAN . TEAM BUS LINES,INC. VAL B R
[ Principal Place of Business T Manng Address 7]
3845 N.W.35 AV[E;' 3845 N.W. 35 AVE
MIAMI, FL, 33142 MIAMI, FL. 33142 % NT
?RHNSTA'I EMENT 92-99

If above addresses are incorrect in any way, line lhrough incorrect informalion and enter correction below.
2 New Principal Office Address, If Applicable -

3. New Marling Ofice Addcess, (i Applicable | 47 Date Ingorporated or Qualiied

e To Do Business in Flond’alr h/2 5 /Z 997

Slite, Apt #, etc —
5 FEI Number

Gity & State ] #65 0748 0h6

Suite. Apt #, stc

| City & Stare ) ) '

Applred For
. Not Applicable

- — . d%s
Zp Gountry Zip :E"“”"V | CERTIFICATE OF STATUS DESIRED [ sa;sr s Cortients of Stomn
T Nam—es and Streel Addresses of Each Officer and/or DI;ECIO' (Flerida nonprofit corp;ratr_nns‘mu:sl?st;;zas:i—d;r;;rs) S
- “Name of Oficers [T T Sreet Address ol Each } T T ‘—7_"—_—1
Thie(s) andror Directors NOT[:L,J"slgei;c?srlr%?frtcmelgg:tofilumbers) 4 G/ State [ Zip
2 - - _k,hgv_j,?,_@o;_ Use Fost Offce Box tumbers) . L4 o
JPD-%‘ -*MARIO PERNAS 845 N.W. AVENUE MIAMI
i F____gg_? W. 35 AVENUE | MIAMI, FLORIDA 33142
V PDT _EﬁRRIQUE IZQUIERDO 3845 N.W. 35 AVENUE MIAMI, FLORIDA 33142
TES. MANUEL CALVEIRO 3845 N.W. 35 AVENUE MIAMI, FLORIDA 33142
SEC. MARTHA DIAZ 384% N.W. 35 AVENUE MIAMI, FLORIDA 33142
_ e e B
SOOoDSanSs22s— T
T T T T T T T g, f15/9ra~—1311u?—~01ﬂ — ]
[ a0, 00 ke300, 00
ll:;g— 3 _Name a‘ncﬁd&ress of Currem Reglsleren.'; Agen; o i - 9 Nﬂl:l;e and I—\ddre;s of “N-e.w h_eagis-t-él.'ed‘_A-genl_. T
S Mo T e e e e e e

MARIOQO PERNAS

Streci Address (P.O. Box Number 15 Not Acceplabic)

DESIDERIO GONZALEZ

CRZ2E08Y (12/98)

3845 N.W. 35 AVENUE

MIAMI, FLORIDA 33142 Suite. Apt #. Etc.

S 32845 N.M. 35 AVE s e
fy tate ( O e
L MIAMI, —J 3
0 T bemg appovied the Teg siea Y gonT o7 7 abave maniad Cororation, am faiiiar with and accopt e obligations of Secion 607.0505 F .~

«’ Date 47["2-3’9?

HEGIST ERED AGENT MUST SIGN

11 Th]S COTpOI’atIOI”I owes the CUrrenl year {See olher side lor iInformation
Yes D No D

on intangible tax )

Intangible Personal Property Tax due June 30.

12. | certily thal | arn an officer or drgctar or the receiver or trustee empowered 1o execule ihis applicalion as prowded tor in chapter 607 or 617, F .S turher certity that when filing
this reinslalement application, the reason for dissglution has been eliminated, the corporale name satishies the requirements of sechon 607.0401 or 617.0401, .5, that all fees
owed by the corporatron have been paid and the names ol individuals listed on this ferm do nat qualify for an exemplion under sechon 119.07(3)(1), F.S. The ir formation indicated

on this application is rue and accurate, and my signature shall have the same logat eltect as if made under oaih.

- (4
M * RO A eV -5//0 ~ 54,
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Diaytne: 2hone #

SIGNATURE ARD

SIGNATURE:




