1.

-PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

v

*

LooanT . FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris FILED
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 00 NOV -6 PH 1: 37

N N ooD 1044 X SECRETARY-OF STATE
DOCUMENT #PGa 000 TAELAHASSEE, FLORIDA

4. Corporation Name

PIRATE CITY AUTO SALES, INC.

2. Prir;cipal- Of"l(;ﬁ -At-:!-dre_ss . o B 3? Mailing Office Address ] o
2715 9th Street WEst 3908 26th Street West - REQQQN? AWMEM a :
5';”!‘.‘. Apt. #, elc. , . Suite, Apt. #, etc. éé &
o _ 4. Date Incorporated or Qualified SP
o To Do Business in Fleorida _
City & State City & State 11-29-99
: 5. FE! Number Applied For
Bradenton, Florlda Bradenton, Florida 65-1014391 ot Appicans
7in Country Zip ‘| Country 6. 875 e
' Additi d
34205 USA 34205 USA | ceariFicaTE CF STATUS DESIRED [0 [astiligreninki zf;f:t‘:“s'e
o ) . 7. Name and Address of Current Registered Agent -
Name
Marc H. Feldman ‘
Street Address (P.Q. Box Number is Not Acceptabie) — ’ .
3908 26th Street West [OOO34 TEEdR - -2
: Lt BRI S SR
Surte, Apt, #, Etc., CwREAETS. 00 HM‘F"D (i
City i State Zip.Ccde
Bradenton TN FL 34205

#ith and accept the obligations of section 607.0505 or 61 ? 05 3 F.S.

pae | ’5\! oo
; \ {

istered agent of the abovg n

Signature ot

8. . being appointed th
Hegistered Agent \

b
REGISTERED AGENT MUST SIGN j(

-

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corpuranons must list at least 3 directors)

ites. Officers Qﬁcﬂir"’o.recm %‘é?féffé’é?if 83532'? City / State / Zip
n/P/S/ T William L. Manfull ‘ 4040 Verna Bethany Road | Myakka City, FL 34255

10..1 certily that | am an efficer or director or the recaiver or trustee empowered to execute this appllcatlon as pruwded for in chapter 607 or 617, £.S. | further certily thas when filing
this reinstatement application, the reasan for dissolution has been aliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this appllcatlon is true and accurate, and my signature shall have the same legal offect as if made under cath. . q L} l

SIGNATURE: 4"/ \\m\ L. Wm QFQK RPN OO 7‘%%&%?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date \ Daytime Phone # -

CR2E081 (8/89}



