PLEASE READ ALRISTRUCTIONS BEFORE COMPLE&G THIS FORM.

FILED

UIGHAY 28 P 11: 53

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

= SECRETARY gF
TALLAHASSEE. £} ool
DOCUMENT # / g | SSEE, FLORIb:
1. Corporation Name q /0 00&0 5 g g ’ ORIDI
Parking Lot Auto Transport Inc.
] L ] P o Y S

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 05/28/08--01001--027 #1200, 00
100 E. Linton Blvd. 100 E. Linton Bivd. CR2EQ81 {12/07)
Suite, Apt. ¥, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
S08A 308A To Do Business in Florida 01/15/1999 I
City & State City & State

8. FEI Number Applied For I
Delray Beach FL. Delray Beach FL. 650895903 Not Applicable
Zip Country Zip Country 6 $8.75

. .73 Additional Fee requirec
33486 Paim Beach 33486 Palm Beach CERTIRICATE OF STATUS DESIRED] _| RSN SE o
7. Name and Address of Current Registeret Agent
Name

Wamperonne Hiller

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable)

the prior notices. By checking this box, you

6617 Winfield Bivd. e . ;
- are certifying the prier notices were not
1“1"?'7“"" # Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Margate FL | 33063

8. |, being appointed lh?éqgent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

¢
Registered Agent _{A ’ Date ‘r— / 0{
REGISTERED AGENT MUST SIGN v 7

— —
9. Names and Street Addresses of Each Officer andlor Director (Florida nonprofit corporations must list at least 3 directors)

Tiles Offcers mador birectors et ot Diroctor City / State / Zip
Pres Wamperonne Hilier 6617 Winfield Blvd. # 1-7 Margate FL. 33063 A
i
¢ EN
RE:S MENT
AW/D]
————— _

40. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, 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.

f/ /o §d

1 E:
SIGNATUR T

Daytima Phone #




