PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORM)

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINS]’ATEMENT Secretary of State
o€ DIVISION OF CORPORATIONS

DOcUMENT # P99 (00028042
1. Corporation Nama ALL PKE(JS]ON SHU TTEKS J INC .

02 APR -4 PH |:36
SECRETARY OF STATE

TALLAHASSEE. FLORIDA

2. Principal Office Address 3. Mailing Office Address 5/ S/ FLAGLER ST REE f QS"E ATE EﬁﬁE %T OO“U/L\EK
b 3 4
b!51 FLAGLER ST, HWLD, FL33013 - SAmg - — =
Suite, Apt. #, etc. Suite, Apt. #, etc.
el . . - . - 4. Date Incorporated or Qualified C] 2 I
To Do Business in Florida - -
City & State City & State gLt YWo0p J L., 22 _OOO
HOLLYWOOD _ FLORIDA -~ SHmE - e e
Zip Country Zip Country 6. N ]
23023 U.S A, 33025 U, S, A, cerFicaTE oF sTATus oEsiReD [ RSN AeRbA

7. Name and Address of Current Registered Agent

Name

DIEEO ORTEEA

LS| FLAGLER ST,

Suite, Apt. #, Etc.

=04.4030 2= 0102
#1050, 0

fo )
i)

City
HOLLY w0o0D

State Zip Code

FL| 33023

-1

e Q50,00

8. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of %
Registerad Agent 7
REGIGAERED AGENT MUST SIGN

Date M 2,02

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

Titles Name of Street Address of Each
Officers and/or Directors Officer and/or Directar

City / State / Zip

DIESO CRTELA bIS/ FLACLER ST

b/D | - _

Hwid, FL, 33023

\ ?\,V&\\\a
\)

\

10. | certify that | am an officer or director or the receiver or trustee empowered {o execule this application as provided for in chapter 807 or 617, 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 §17.0401, F.S., that all fees
owed 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)(i). 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 oath.

SIGNATURE: W W 2,02 P5F~ 894 - 78249
SIGNATURE AND TYPED ORPRINTED E OF SIGNING OFFICER OR DIRECTOR 7 4 Data Daytime Phone #

Street Address (P.Q. Box Number is Not Acceptable) 5 lj lj |:| l:l E -:: fj "'E.l 4 S L rEI T B

CR2E0B1 (8/01)



