2006 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # H28413 I TR
1. Entity Name Floe
CORVETTES WEST, INC. o,
060CT 10 PH 319
Principal Place of Business Mailing Address
> p b A

% THOMAS MOLLER % THOMAS MOLLER i E%\ég { Aa QQW%ENT o@
61757 CLARK CENTER AVENUE 6175A CLARK CENTER AVENUE -
SARASOTA FL 34238 SARASOTA, FL 34238
PSS s RPN OB GOFRAREA

Suile. Ap. #. etc. Sutle. Aol #, erc. 10052006  REIN-P CR2E038 (11/05)

City & Stale Cily & State 4. FEI Mumber Applied For

59-2464224 Nol Applicable
Zip Gountry zip euntry 5. Certificale of Stalus Desired O Ei'gia‘rj;é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOLLER, THOMAS
5175A CLARK CENTER AVENUE Street Address (P.0O. Box Number is Not Acceptable)
SARASOTA, FL 34238
City FL ‘ Zip Code

8. The above named enlity submits this statey

the nbhgsWred agent.
SIGNATURE

nt for the purpose of changing its regisiered office or registerad agent, or both, in \he State of Florida. | am familiar with, and accept

oRS S 200

N - -
Signalure, typed o prinlad name of 1Eg\$lﬂlﬁh'aﬂﬂﬂl ant tille 1| applicabile (NOTE: Regiatered Agent signature required when reinstating) DA[E
FILE NOW!"! FEE IS $150.00 In accordance with 5. 607 .193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [dChange [ Aduition
NAME MOLLER, THOMAS NAME
STREET ADDRESS | 6175A CLARK CENTER AVE STREET ADDRESS H -H.
CITY-ST-Z1P SARASOTA, FL 34238 CITY-Si-2IP
TITLE VTS [} Delete TITLE [T Addition
NAME MOLLER, DEBORA S NAME
STREETADDRESS | 6175 A CLARK CENTER AVE. STREET ADDRESS
ciry-St. 2P SARASOTA, FL 34238 CHTY-ST-21P
TTLE [ Defere TILE [J change [ Addiien
NAME MAME
STREET ADORESS STREET ADDRESS
CITY. ST 2w Cny-S1- 2P
TIILE ] Delete TLE [ Change [ Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
QY- ST 2P Cry-51-2
TILE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2F CITY-ST-2IP
TILE O Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI. 2IP CITY-S1- 2P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further ceriify that the information
indicated an this report or supplemental repart is lrue and accurate and that my signature shall have the same lega!l elfect as if made under cath; that | am an officer or director
of the corporalion ¢r the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: DN S N, ¥, ¢ O 45,200 G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTGR U:ﬂu Daylime Phong ¥

DéDo,r‘o-— >~ - MO\\E<




