PLEASE READ ALL INSTRUCT!ONS\‘EE(‘;RE COMPLETING THIS FORM.
//

APPLIgATION FLE)FHDA DEPARTMEN
FOR VT : . .

- Secretary 0 ] :
REI NSTATEM ENT .'/ DIVISION OF CORPORATIONS F i L E D

DOCUMENT # 249724 | 01 koy -5 PHI2: )3

1.” Comoration Name K ‘ SEe
DICK  BENNETT MOTORS, INC. | ML’-AHASSEEOF STQTE
Principal Place of Business Mailing Address

e e A G
ORLANDO FL 32808 ORLANDO FL 32606 ' ’

sifestaisemr . Ol

ﬁ

)
If above addresses are incorrect in any way, line through incorrect information and enter cosrection below. ETJ

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4, Date Ingorporated or Qualified (=S '-':ﬂ
To Do Business in Florida 07,28’1%1
" SBuite, Apt. #, etc. — - | Suite, Apt. #,atc. T
5, FEI Number Applied For
City & State City & State 590937707 Not Applicable
= e e L. — == ——e e = _ L - 8 itional Fee requ
jlp - Couit?' Zip _ County , . | CERTIFICATE 0F sTATUS DEsiED. [ Bemiigmiisns St

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 City / State / Zip

Y Title(s) 2 and/or Directors 3 Officer and/or Director 4

P KEES, GARY A 24B54-SWEETWATERCC—DR, APOPKA FL
200 Sweetwater Cluwo ¢t uongwood L 32789

EES, BETTY M 2454 SWEETWRTER CT. DR.
L : "Torgnood R 39789

200 Sweetwater Qub O

-8 SHERIDAN, KELLIE K 4014 HEATHERINGTON RD ORLANDBIFL 32808
T . |SHERIDAN, KELLIE K 4014 HEATHERINGTON RD ORLANDO FL
1oOa4s92291 ——

-1 1;’ 33# 01--01 ﬂ4'3—~l.ll }4

CR2E040

B. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
Name ’
KEES’ YA Street Address (P.Q, Box Number is Not Acceptable)
. 2454 SWEETWATE COUNTRY CLUB DR. ,
—APOPKA'FL-327§2- -~— -~ ~— - — -—— —— e — Suite, Apt-#, Etc- ——— —
City Slgaltj Zip Code

10. L, béing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.05035, F.S.

’ . REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. ! certify that | am an officer or director or the raceiver or trustee ampowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 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 qualify for an exemption under section 119. 07(3)(i), F.5. The lnlormanoﬁ Tlcated

. an this application is true and accurate, and my signature shall have the same legal effect as if made under oath. &W NW 2
olislor  4orosk-2rn

Cate Daytime Phone #

SIGNATURE:

(8/01}

1



