PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F ﬁ e E".. D
Secretary of State N
REINSTATEMENT DIVISION OF CORPORATIONS O3 HAR 2L Pt Le 26
S ERETARY OF STATE
DOCUMENT # P99000078578 g’,fxf_'tR[HASSVE FLORIDA

1. Corporation Name

WHERE TO LIMOUSINE, INC.

L" I -—TE e ﬁ a0

_ 04 'E i

2. Principal Office Address 3. Mailing Offica Address /

365 NE 174 Street 365 NE 174 Street W\/
Suite, Apt. #, efc. Suite, Apt. #, ate.

4.
e R |
City & State Cily & State = |
N. Miami Bch, FL N. Miami Bch, FL = FEI Number Applied For
! ! 650963035 Not Appiicable

Zip Country Zig : Country 6. ]

33162 us : 3162 us CERTIFICATE OF STATUS DESIRED [] [Nt

7. Name and Address of Current Registered Agant

Name

Tomas E. Mendez

Street Address (P.O. Box Number is Not Acceptabls)
365 NE 174 Street
Suite, Apt, #, Etc.

City YN Sta i
v North Miami Beach '|:|t'_3 ?cm

-
8. |, being appointed the registered agent of the above named corijryum familiar with and accept the obligations of section 607.0505 or 6170503, F.S.

Fszlggl:::gc? :\gent Q/ZW WFM Date :77{/ ! / o 5

7 REGISTERED AEEWST SIGN

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

Tiles Officars ':reg}tea%irectors %?:;A::é—?gf Si'rfé‘é? City / State / Zip
PTSD| Tomas E, Mendez 365 NE 174 Street glé1%d%ami Bch, FL

10. | cerlify that | am an officer or direclor of the raceiver or trustee empowered to executs this application as provided far in chapter 607 ar 617, F.S. | further certify that whan filing
this reinstatement application, the reason jor dissclution has been eliminated, tha corporate name satisfies the reguirements of section 607.0401 or §47.0401, F.8., 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 115.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same Jegal effect as if made under oath. .

/

SIGNATURE AND TYPED OR PR!

SIGNATURE:

2ytime Phone

ED NAME OF SIGNING OFF]

CR2ZECS1 {10/02)



