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1. Corporation Name l;’\[ [ Al 'f‘m;ﬂ lD “ )
ST. AUGUSTINE OLDSMOBILE-CADILLAC-NISSAN, INC. D7

Pancipal Place of Businoss " Mailing Addross

280 SAN MARGO AVENUE 263 SAN MARCD AVENUE ” m IN“ “ “" "
$T. AUGUSTINE FL 32084-1630 ST. AUGUSTINE FL 320044630

it above addresses are incontec! in any way, hne through incenect infutmation and enter corteclion below.

7. Names and Stres! Addresses ol Eanh Officer andfor D|mcl0r (Flomja nonprofn corporattnns must Ilsl al Ieasl 3 i

Name of Ofticers Street Addross of Each

1Tiﬂe(s) 2 3 Wﬂljdf(r)r Qurcctérs ) BN (Do NO'I?I%O%OQ%WP( [%cn( Flumbcrs ] |a CliyiSiate {WZip o
P$ YARBROUGH, ESTELLE K 283 SAN MARCO AVE. ST. AUGUSTINE FL 32084
v ADAMS, WILLAM G - | 283 sANMARCOAVE. | ST. AUGUSTINE FL 32084
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8. Name and Adgress of Current Registered Agent o 9 Name ancl Ad&rcés ofﬂe'w'ﬁegistcredA
e e . - e e SR O A
YARBROUGH, ESTELLE st Aadreds .. Box Fbar 5 i Aciemiabiay ~
roel ress (P.O. Box Number is Not Acceptable
~ 283 SAN MARCO AVE
ST AUGUSTINE FL 32084 | Suite, Apt. #, Etc. 77 T T T
] rCily Stale | Zip Godo

Signature of

10. 1, baing appolnledt registerod agenl ‘of the abovgmamed ¢ oor ration, am familiar wnh and ‘accopi the obligations of Soction 607.0505, F.5.
Reglstered Ago g;é

H 11 Date / - / - ;
it GIS l RI 1 AGENT MUSA ) & / 9

Intangible Personal Property tax due June 30. on intangible tax.)

11. This corporation owes or has pald the current year (Sue other side for Information
Yes | No

12, L certify that | am an afficer or diroctar or the receiver or trustee empowered to execule this application as provided for in chapler 807 or 817, F.8. | furlher cerlify that when filing
this reinstatement application, tho reason for dissolution has boen eliminated, the corporate name satishios the requirements of section 607.0401 or 617.0401, F.8., thal all fees

on this application Is frue and accurato, and my signature shall have the same logal offoct as it made under oath.
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2. New Princlpal Difice Address, ITApplicable’ 3. New Meiling Oice Address TTARRTCANE ™" 77 4/ D%le]ﬂconﬁledor(ﬁhhed """"" -
o - To Da Business in Florida 0'”03’1974
Suite, Apt. #, elc. Suito, Apt. #, eic. . e e
5. FEI Numbar Anphﬂd For
SRS oweswo 50-1542628 e
U N . 6. ;
Zip J Cauntry Zip Ceountry CERTIFICATE OF STATUS DESIRED D saf:)sr :g::::::::::é:;ﬁ:ﬁﬂ

el 77

owed by the corporation have boon paid and the names ol individuals fisted on this form do not qualify for an exemption undor section 118.07{3)i), F.S. The information indicated
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