PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFJTH.RM

J. -
, CORPORATION i I Katherine Harris
*REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT#  pggppp011312

1. Corporation Name

ABA TAXI CORPORATION

e,

0ZAPR 16 &H 9: 50

SECRETART OF STATE -
TALLAHASSEE. FLORIDA

REMNSTATERENT 00T

02-01-99

Applied For
. Not Applicabie

wongl Fze required
ior & Cerliicate of Status

S8 7E

2. Principal Office Address 3. Mailing Office Address
18671 Collins Avenue Same
Suite, Apt. #, etc. - Suite, Apt. #, efc.
4. Date In rated or Qualified
# 702 Same To Do gz?i.:ess in F!or::‘laa ‘
it v Ee S tateae C it w F=- Stateae
5. FEi Number
Sunny Isles Beach, FL Same
Zip Country Zip Country I3
’ CERTIFICATE QF STATUS DESIRED D
.:.33 160 USA Same USA

7. Name and Address of Current Registorad Agent

=

I Name .
Rivkadeohen

D000 44382

et -01 2

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

18671 Collins Avenue

k400, 00 ##*'4DDTUD

Suite, Apt. #, Etc.

|

fﬁ #702
3 City State Zip Coda
I
:, FL 3160 -
2]
8. 1, being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.8. %
v (o4
- o
Signatura of /f\//('A__/ -, Z o
Registerad Agent Date %/ / d 0 g
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at teast 3 direclorsy
! N of Street Add of Each . ]
Titles Officers a:mr Directors Oﬁ:ar am'i-?:rs Dire:tzr . . (_:'ly d Sfafe !Zip . .
DUTITIY 1SleS DeEacr,, rL
PD David Cohen 18671 Collins Ave. #702 33160
sunny Isles Beach, Fi
VD Rivka Cohen 18671 Collins Ave. #702 | 33160

L e Loy ¥

ST IS g 45

Dot o o by

~05/03/02-~01052-~
YFEEFOOL T %%

3

this reinstatement application, the reason for dissolution has been elim)

v owed by the corporation have been paid and the names of individuals listed on t|
on this appiication is true and accurate, and my signature shall have the same fegal effect as if made under oath.

AL WA LALAL LA

David Cohen

‘B107 i:"éﬁify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
inated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S. that all fees
his form do not qualify for an exemption under section 11 9.07{3){i), F.5. The information indicated

Cﬂ/o,()i__

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Py g{ludﬂz



