PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State RALSES

DIVISION OF CORPORATIONS

DOCUMENT # P96000087501 SYHAY 17 PHI2: 0L

1. Comporation Nama

SELECT MOTORS 2001, INC. R

Principal Place of Business Mailing Address

105 AVENUE T. NORTHWEST 105 AVENUE T. NORTHWEST
WINTER HAVEN FL 33860 WINTER HAYEN FL 33880
1f above addresses arg incorrect in any way, Ling throughincorrect ‘mformatlo;u and enter correction bieiny BE‘ I.A

2. New Principal Othce Address, \f Applicable 3. New Maiting Ofhce Address if Applicable i 4 Date Incorpo;éisd or Qualified

To Do Business in Florida
Suite, Apt. ¥, efc. Suite, Apt. #, etc. — 10’23“996

) F’ FEI Number o 20| JavpresFor
City & State City & State T | [not Appicabie |

Zip Country zp | Country ) | GERTIFIGATE OF STATUS DESFEDE
] _ , -

$8 7% Additiona! Fee required
1or a Cerliticate of Status

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

Name of Officers Streel Address of Each
Title{s) and/or Diractors Ofticer and/or Director City / State / Zip
1 2 3 {Do NOT Use Posl Office Box Numbers) 4
D JOHNSON, AARON JR 105 AVENUE T. NORTHWEST WINTER HAVEN FL 33880
D |JOHNSON, AARON SR 105 AVENUE T.NORTHWEST | WINTER HAVEN FL 33880
D —@ O fo f,g 105-AVENUE T. NORTHWEST »
: 40/‘- ~ AFe 195 How 7T Aa.

iHHI!'.::,?’— Haﬂf'.u e

8. Name and Address of Currenl Registered Agent ] Name and Address or New Heglslered A

Nam -
JOHNSON, AARON JR - 4/# -2 J"/ffr-m Zf -

CR2E040 (8/97}

| Street Address (P.O. Box Number is Not Acceptable)
05 AVENUE 7. NORTHWEST D ey
R HAVEN FL 33880 Siie, A, 8, Etc.

Cit - State [ 7ip Cod:
LA r  Stora l L| 358 ©

orporation, am familiar with and accept the obligations of Section €07.0505, F.S.

F ey Date > 4/" Z
HED AGENT MUST SIGN

10. |, being appointsd the regislereda/gemg the above na
Signature of Lo 2o WY

Registered Agent

11. This corporation owes or has paid the current year (See other side |  information
Intangible Personal Property tax due June 30. Yes B/No onintangi te tax.)

12. 1 cartify that 1 am an officer ar director or tha receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further ce 1ify that when filing
this reinstaternent application, the reason for dissolution has been sliminaled, the corporate name satisfies the raquiremants of section 607.0401 or 617.040+, F.S., thal all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemplion under section 112.07(3)i), F.S. The intermation indicated
on this application is true and accurate, and my signature shall have the same legal elfect as if made under oath.

SIGNATURE: 4’:"»’1 /’é § ~TT (Fere) 295 0947

SIGNATURE AND TYPED DR PRINTED NW(SIGM&EEEEE&;&& DIRECTOR e [yt e Prone #




