PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Comporation Name

HILLMAN MOTORS, INC.

Principal Place of Business Mailing Address

mme e e, NAIADEIRMAVATRND I
REINSTATEMENT oy

If above addrasses are incerrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Maliling Office Address, If Applicable 4. Date Incomporated or Qualified
To Do Business in Florida 08 /09,1993

Suite, Apt. #, efc. Suite, Apt. #, etc.

5. FE! Number Applied For

CITy & State Clty & State 59-3198632 Not Appllcable

Zip Country Zip Country 8. - $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate 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 Street Address of Each ’ :
1 Tetle(s) 2 and/or Directars 3 Officer and/or Director 4 City / State / Zip
D HILLMAN, AL 1126 INTERLOCHEN BLVD WINTER HAVEN FL 33884
BOON045420095 -3
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ELDRIDGE' DOYLE Street Address (P.O. Box Number is Not Accepiable)
2709 HAVENDALE BLVD
WINTER HAVEN FL 33881 Suite, Apt. #, Etc.
City State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar w? and accept the obligations of Saction 607.0505, F.S.
4
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