~

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING PIHIGVEIRM.

APRLIGETION <8, FLORIDA DEPARTMENT OF STATE
| e FO'F; ) /5[% ¢ ﬁ; Sandra B. Mortham FILED
i g '-;f,-" Secretary of State
: REINSTATE ENI tad DIVISION OF CORPORATIONS 1998 FEB 12 M8 56
DOCUMENT # [ V4 Y 7 SECRETARY OF STATE
- 1. Corporation Name SODOL é 5 TALLAHASSEE- FLOR‘DA
AUTOMANIA, INC.
4 Principal Place of Business T T T Malling Address
. | 5796 66th St. No. 40 Wicklow Circle SLADDOEA D T e B
St. Petersburg, FL Palm Harbor, FL 34683 -l 17/33 --01053--011
33709 FakS00, 05 waxd00, 00
It above addresses are incorrect in any way, ine through incorrecl information and enler correction below
2. New Principal Ofiice Address, If Applicable | 8 Now Mailing Oftice Address, If Applicable | 4. Date Incorporaled or Qualilied
: To Oo Business in Florida
* Suite, Apl. 4, elc. D Suile, Apl #. elc ] 8/95
: 5. FEI Number Applied For
3 City & State B Gity 8 State 59-3332008 Not Applicable
i . A 8. N
e Country 2p Country CEATIFICATE OF STATUS DESRED (] RS bs il

7. Names and Sirest Addresses of Each OHicer and/or Direclor (Flerida nonprofit corporations must list al least 3 direclors)

Name of Officers Streel Address of Each
Title(s) and/or Directors Officer and/or Director City / State / 2ip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
; D/P14Colin Appleton 40 Wicklow Circle Palm Harbor, FL 34683
§/T+ |Bryan Smith 5796 66th Street North PBt. Petersburg, FL 33709

A
REIN TATEMENT%%

B. Name and Address o]?:::&ém Reglstered Agent 9. Nams and Addrass of New Reglsterad Agent
Name
JAY A. HEBERT, ESQUIRE

Sireet Address (P.O. Box Number is Not Acceptabig)
13560 49th Street North
Suite, Apt. #, Elc.
Suite 1
City State | Zip Code

. . ‘ . Clearvater FL 33762
10. |, being appointed 1he segistered agent orlrh_e above named corporation, am familiar with and accept The obligations of Section 67,0505, F.5.

. g A . Dale _ / (9- %
REGISTERED AGENT MUST SIGN
L]

— r
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[ ] on intangibie tax.)

CRZE040 (12/96)

Signature of
Registersd Agent

12.1 certify that | am an officer or direclor or the receiver or frustee empowered 1o executs this application as provided for in chapter 607 or 617, F.S. | further cerlify thal when filing
this reinstaternent application, the reason for dissolution has been eliminated. 1he corporate name satisfies the requiraments of section 607 0401 or 617.0401. F.S., thal all ises
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemplion under section 118.07(3){i), F.S. The informalion indicated
on this applicalion is lrue end accurate, and my signature shail have the same legal effec! as if made under gath.

SIGNATURE: C. ' LEL.9y &3 5¥T 9238

SIGNATURE AND TYPED OR PRINTED §AMEOF BIGNING OFFICER OR DIRECTOR o Date Daytime Phong #




