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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE '
FOR Sandra B. Mortham FILED
‘ : Secretary of State \ETA
REINSTATEMENT DIVISION OF CORPORATIONS I)IVSIEFO%F E%&‘EQFEO?I%%NS

DOCUMENT # P94000001851 970CT28 PH 3: 15

1. Corporation Name

SILVER SPRINGS AUTOS INC WY@F\'\

16 /;)_3/
Principal Place of Business Maillng Address

5300 € SLVER SPRINGS BLVD. 50 € SILVER SPRINGS BLYD. ” mm" l l " “ l l ]
SUITE A SUITE A
SILVER GPRINGS FL 34480

SILVER SPRINGS FL 34488

If above addresses are incorrect in any way, line through Incorrec! information and enter correction below

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

2. New Principal Oflice Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida
Sulte, Apt. 4, elc. Sulte, Apt. #, efc. 12’30/ 1993
5. FEI Number Applied For
City & Btate Cily & State 59-3237857 Not Applicable
‘ 8. o e
Zp Country Z Countiy CERTIFIGATE OF STATUS DESIRED [] A

R NSO W PP L PSR AN

Name of Officers Stroet Addross of Each
Title{s). and/or Directors Officar and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
DPST { MCPHEETERS JAMES LEE 5300 E SILVER SPRINGS BLVD. #K SILVER SPRINGS FL 34488
1$q99235q3§1—~£
=1L 3 r—~UTT a5 =—Ulhs
sk 750, 00 kw750, 0D
R 8. Name and Address of Current Reglstered Agent 9. Neme and Address of New Reglstered Agent
Name
EETERS, JAMES L Sireet Address (P.0. Box Number Is Not Acceptabi
5300 E SILVER SPRINGS BLVD., resf ress (P.0. Box Number is Not Acceptable)
SUITE K Sufle, AL #, Elc.
SILVER SPRINGS FL 34488
City State | Zip Code

CR2E0 (827)

10. |, being appolnted th

Signature of
Registered Agent

Istared agen! of the above narmed corporation, ampfamiliar with and accapt the obligations of Section 607.0505, F.S.
: > %c . . : Date / & 2 t ° ?

REGISTERED AGENT MUST SIGN

11. This ‘ggrporation owes or has paid the current year

' (See other elde for information
Intangible Personal Property tax due June 30. Yes [] No [] on Intanglbio tax.)

12. | cortify that { am an officer or direcior or the recelver of trustes empowered (0 execule this application as provided for In chapter 607 or 617, F.S. | furlhey certify that when filing
this reinstatement applicetion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17,0401, F.§,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under saction 119.07(3)(i), F.&. 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: (Oo=2.5~@?7

//ﬁGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #




