DOCUMENT # P99000050413 DECRETARY DF-STAT:
1. Corporation Name AHAUSEE FL@R‘gA

Anthony's Limousine & Airport Service

2. Principal Office Address 3. Mailing Office Address

6845 NW 11th Place 6845 NW 11th Place
Suite, Apt. #, etc. Suite, Apt. #, elc.

4. Date incorporated or Qualified
i i To Do Business in Florida 6/4/99
City & State- City & State s
: . Plantation Florida « FEI Number Applied For

Plantatio, Florida ’ 65-0924056 oy e
Zip Country Zip Country 6 o

33313 USa 33313 USa CERTIFICATE OF STATUS DESIRED (] [ttt

O S S

7. Name and Address of Current Registered Agent

Narne
‘Lashbrook & Wollard, P.A.
Street Address (P.0©. Box Number is Not Acceptable) ‘ e —U-{:’dd,-"Ul "“'UIUUB"‘ ] UB
| 4481 sStirling Road . N RERR200 - D0 — 00, 00
Suite, Apt. #, Etc. ‘ : . - .
City State Zip Code
Fort Lauderdale, FL | 33314
- e L

8. |, being appomted the reg@of the above nﬂmmar with and accept the obllgatmns of secticn 607.0505 or 617.0503, F.S.
Signature of /
Registered Agent Date 3 - / 2~0

b L ASHAL 067( / /F{EGISTERED AGENT MUST STGN

CR2E081 (9/00)

9. Names and Street Addresses of Each eﬁcer and/or Director (Flofida nonprofit corporations must list at least 3 directors)
! Name of Street Address of Each ' .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
PSTD| Plaia, Thomas A. 6845 NW. 11th-Place -| Plantation, FL 33313
:
P M MCIARIEITIENNT D D
10. | certify 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 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 been paid and the names of individuals listed on this form do not qualify for an exemption under section 1198.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.
‘ ——!;-eg ;
SIGNATURE: A RQ@M/ 2 "'/ -0 I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




’ DRU D. LASHBROOK & ASSOCIATES, P.A. 20

CERTIFIED PUBLIC ACCOUNTANTS

Member of the
Dru D. Lashbrook, CPA Florida !n.m{u ) 4481 Stirling Road
. . e of
Bn&_l‘n H. Wollard, CPA Certified Public Accountants Fort Lauderdale, Florida 33314
David J. Fasano, CPA MBA Telephone: (954) 581-8112
Dean R, Lashbrook ) . Fax: (954) 581-2554

4 lashbrook @1brook. com

March 13, 2001

Florida Department of State
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

; Re: Anthony’s Limousine & Airport Service
Document # P99000050413

To Whom It May Concern:

We are the Certified Public Accountants for the above referenced corporation. We
contacted the Division of Corporations because our client informed us that the
corporation was showing an inactive status.

His original 2000 Uniform Business Report was sent in with a check in the amwount of
$150.00 in a timely manner. Your office shows no record of this report ever being
received, nor has your office ever contacted him.

He was told that if he mailed in the re-instatement application along with a check for
$300.00 for the years 2000 & 2001, the late fees would be waived.

Enclosed, is his check for $300.00 and the re-instatement application, and we are
respectfully requesting the late fees be waived for reasonable cause. Thank you for your

help in this matter.

Sincerely,

for the firm

DD1L./keb
Enclosures

-y



