PLEASE READ ALL INSTRUCTIONS BEFORE C
AV FLORIDA DEFARTMENT OF STATE

{ APPLICAT!ON
FOR Sandra B. Mortham
Secretary of Siate
REINSTATEMENT i DIVISION OF CORPORATIONS

DOCUMENT # P97000092185

4. Carporation Nams

SUNTREE LIMOUSINE SERVICE, INC.

Pdncipél Place of Business Mailing Address

5115 LAKE WASHINGTON RD
MELBOURNE FL 32934

5115 LAKE WASHINGTON RD
MELBOURNE FL 32934

S

If above addressas are Incorrect in any way, line through incorrect information and enter correction below.
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2. New Pdncibat Office Address, If Applicable 3. New Mailing Office Addreé.s{ If Applicable
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5. FEI Number Applied For

59 -3475096
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7. Names and Street Addresses of Each Officer and/or Dnrecior (Flonda nonprof it oorporatxons must list at least 3 d:rectors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Past Office Box Numbers} 4
D * |FORESTA, JOSEPH 5115 LAKE WASHINGTON RD MELBOURNE FL 32934
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5115 LAKE WASHINGTON RD g
MELBOURNE FL 32934 Suite, Apt. #, Elc. °
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Signature of

10. 1, being appolnted the regnslered agent of the above named oorporaton am famillar with and accept the obligations of Section 607.0505, F.5.

one 217/ 98

Registered Agent

. Al
R GISTE D AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D

{See ather side for information
on intangible tax.}

NOD

12. 1 certify that | am an officar or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify hat when filing
his rainstaterment application, the reasan for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.5., that alt fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(7}, 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 cath.
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Date Davtime Phone #




