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PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION g Katherine Harris
FOR o '
; ; S t f Stat
REINSTATEMENT “‘ZLJ Dwus:e:r:e oracncf):PonAﬂZNs ' F ‘ L E D

DOCUMENT # P97000090409 QGNOV 17 AM10: 30

AONE VALET PARKING SERVICE, INC. BECRRIA A
Principal Place of Business Malling Address

5561 EGRET ISLE TRAK. 5561 EGRET ISLE TRALL L |
LAKE WORTN.FL 33467 LAKE WORTH FL 33467 il | _ 4
bove addressas are incorrect in any way, line through incorrect information and enler cormeciion MHE'MAIEMEM iq

2. New Principa! Office Addrass, If Applicable 3. New Mailing Office Address, i Applicable 4. Date or Qualified [
To Do i Florida Qm'
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 1”7
6. FEI Number Apphied For
Chy & Ste Gity & State 650791458 :
- - 6.
Zip Country Zip Couniry CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at leasi 3 direciors)

Name of Officers Street Address of Each
1T|t|e(s) 5 and/or Directors 3 Officer and/or Direcior ‘ Clty / State / Zip -
D TOS!, SALVATORE 5581 EGRET ISLE TRAR LAXE WORTH FL 33467
1000 1091 —-—8
el |
ok 750, 00  *ekx750.00 -
8. Nama and Address of Current Repisterad Agent 9. Noma and Address of New Registered Agent
TOS!, SALVATORE '
y ‘ ®.0.
5581 EGRET ISLE TRAL [~ Ftroo! Address (1.0, Box Number 18 Not Acceplable)
LAKE WORTH fL 33467 Sulte, Apt. ¥, ELC.
[ City W"ﬂp Code

SEQUIRED ,//,,1/44

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

10. 1, being appointed the vjemd:genl the above named corporation, am Tomillar with and sccept the cbiigabiona ofsodlon m F.E.

11. 1 certify that | am an officer or director or the receiver or trustee empowerad 1o execute Ihlsappleatlon ns provided for in ehlphr 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals fisted on this form do nol qualify for an exemption under section 119.07(3XI), F.5. The Information indicated
on this application Is true and accurate, and my signature shall have the same legsl effect as If made under oath.

///‘ L QUIRED u/;:z/M Sb1-43¢ -8¢09
7 v [T Daytime Phone #

E AND TYPED OR PRINTED NAME OF SIGNING

SIGNATURE:

CR2ED40 (9v99)




