- 'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¢Z > FLORIDA DEPARTMENT OF STATE FILED

.CORPORATION Katherine Harris * ' 1 30
REINSTATEMENT Secretary‘of"State 060 FEB 29 PH |
- DIVISION OF CORPORATIONS SLCEETARY @F. GSTATﬁ
G mm%%m 9TaBA

DOCUMENT # 3?)0740T

1. Corporation Name

W - 32 |

ot S REINSTATEMENT(R (0

6373 Blanding Blvd 6373 Blanding Blvd
Suite, Aglt. 4, etc. Suite, Apl. #, etc. X
4, Date Incorporated or Qualified I
- - - _ _... .To.Do Business.in Florida
City & State ' City & State 12-15-72
i - | 5. FEINymber | |Apptied For__§
-—Jacksunvrike.wFL—ﬁq—-uJac&sonvaJJQ.WFL-M-"_—mw-gﬁﬁ&ﬂﬁ%ﬁ5ﬁ4; Not Applicable B -
Zip Country Zip Country 7 SRRl 58.75
Additional Fee required
32244 Duval 32244 Duval " CERTIFICATE OF STATUS DESIAED (] |G
s P
7. Name and Address of Current Registered Agent
Name
i RayvCarter Auto Sales, Inc.

"Sireet Address (P.O. Box Number is Not Acceptable)

6373 Blanding Blwvd
Suite, Apt. #, Etc.

3

City State Zip Code
i FL | 32244
R

Jacksonville
&
8. |, being appointed the registered agent of t ovg named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.5. §_
&
Signature of ) ]
Fregistered Ag@q - f pate 02-03-2000 %
7 HEQf_éreaED AGENT MUST SIGN
9. Names and Street Addresses of.Each Officer and/or_Director.(Florida nonprofit corporations must list at (east 3 directors) - - - -
: Name of Street Address of Each ' )
Titles Officers and/or Directors Officer and/or Director City / State / Zip
Presg.|-€arter, Raymond T - —— 5110 Santa.Cruz Lane Jacksonwville, FL
Treasg Carter, Dorothy B 5110 Santa Cruz Lane Jacksonville, FL
Dir Carter, Raymond 3385 Coastal Hwy 14 St Augustine, FL
Dir C arter, Dorothy B 5110 Santa Cruz Lane Jacksonville, FL
DOONN21E251 2——2
T RS AR P RS
0O TS w1002 TE
R
10. | certify that | am an officer or director or the receiver or {rustee empowered to execuie this application as provided for in chapter 607 or 817, F.$. | further cem‘nyEn filing
this reinstatement application, the reason for dissolution has been eliminated, the caorporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.$. The information indicated
on this application is true and accurate, and my signature shall have t me fegal effect as if made under oath.
: - s - - T —— -~ 02-=03=-2000____904 771 6078 %
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




