PLEASE HEAD ALL INS | RUC HHONS BEFORE COMPLETING THIS FORM.

APPLICATION %~ FLORIDA DEPARTMENT OF STATE
- Sandra B. Mortham
FOR i
: w- Secretary of State
REINSTATEMENT 8% _ DIVISION OF CORPORATIONS : ? g L F @
== e
DOCUMENT #353953 -
1. Corporation Name 98 DEC 2 ‘ lﬁ.ﬁ H . i 2
SUNRISE FORD TRACTOR CO. INC. N N B .
' SECRETAQY OF STATE
TALLAHASSEE, FLORIDA
Principal Fiate of Business 7 Mafling Address
6101 Orandge Avénue .ot © Same
Ft. Pierce, FL 34947
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal OFﬂCE_Address, lf_Applicabre 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
401 s, Indian River Dr.| Same e 0P TEpEsg Flonda
Suite, Apt. #, etc. Suite, Apt. #, ete. _
- o - B ] 5. FEI Number Applied For
City & State, City & Stale 59-127 ’ ) i
t. Pierce, FL 34950 - 4235 Mot Applicable
zip Country 2p Cauntry CERTIFIGATE OF STATUS DESIRED [ |Mpives :
7, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Gtreet Address of Each
Title{s) and/or Direclors Cfficer arid/or Directar . City / State / Zip
2 . . 3 {Do NOT Use Post Cffice Box Numbers) 4 .

Pr/Dr| R. N. Koblegard, III 401 S. Indian River Driveg Ft. Pierce,FL 34950

VP/Dr{i H. Lavon Bishop, Jr. 2807 S. Indian River DF. Ft. Pierce, FL 34950

5/T/Dr| Charlene W. Koblegard 2319 S. Indian River Dr. Ft. Pierce, FL 34350

1ODODZ TRA= ] ——5
—1'2-%.#_.__3—33%‘1’537015 =

B 12 23]95 REsTATEMENT 105

:

s of New Registered Agent -

CR2FE040 (1/98)

8. Name and Addreéé af Current Begistered Agent 7 9. Name and Add g
~ Name
R. N. Koblegard, III - _ . e
23192 8.Indian River Drive i .| Street Address (P.O. Box Number Is Not Acceptabla)
Ft. Pierce, FL 349850 ! -
Suite, Apt. #, Etc.
City — State | Zip Code =

T0. 1, being appointed e registered agent of the above named corporation, am famitar with and accept the oblgations of Gecton 607.0505, F.5. :
Y

Signature of M-’ W . . - Date 12/ 17 /98

Registered Agent y - )
K. N. Roblegar iyGifiEiED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. ves L] No,lﬂi on Intangible tax.)

12. L certify that | am an officer or director ar the receivar or trustee empowered to execute this application as provided for in chapter 807 or 617, F.8. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies 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 qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurale, and my signature shalf have the same legal effect as if made under aath. i

SIGNATURE: %/L M - 12/17/98 561/461-5020
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER -OR IRECTOR
R. N. Koblegard, III




