e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_ FLORIDA DEPARTMENT OF STATE ELED
CORPORATION Katherine Harris SLURETARY OF STaTE
REINSTATEMENT Secretary of State HVISION OF 067 PO’{AT!’J‘

DIWISION OF COHF:DHATIONS

OIAPR 16 PH L: 07

DOCUMENT # 362994

1. Corporation Name

GARY MASSEY CHEVROLET, INC.

2. Principal Offi 3. Maili ice Al o s
221:r;pa(t)k::cd:i:bee Blvd. 2231lng;i:el::s:bee Bl{rd. HEE@S‘F@TEMENF@OVI Oi

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

4. Date Incorporated or Qualified

_ToDoBusinessinFlorida .. 4/22/1970 .

- City & State™ s - [ City & State
5. FEI Number Applied For "
W. Palm Beach, FL West Palm Beach, FL . 59-1289524 Not Applicable
Zip ‘ Country Zip Country 6.
33409 USA 33409 USA CERTIFICATE OF STATUS DESIRED [[] |asiiiaseeimbotiuiia:

7. Name and Address of Current Registered Agent

Name ’
Jeffrey 5. Tanen, Esquire c/o Goldstein & Tanen, P.A.

Street Address (P.O. Box Number is Not Acceptable) .
2 South Biscayne Boulevard, .u:i:

Suite, Apt. #, Etc.
Suite 3250

City : State Zip Code
Miami ' FL 33131
SmrE——
. . o
8. |, being appointed the registered agent of the above named wpttorramTfamiliar with and accept the ebligations of section 607.0505 or 617.0503, F.5. 3
Signature of A . 5
ignature o
| Registered Agent l'l'_'—_-"--~--..__ Date 8/18/00 %
/ 4 REGISTERED AGIENT MUST SIGN
—
9. Names and Street %}(re/s}zg/of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
1”4 . #
L} ; Name of Street Address of Each - )
Tities Cfficers and/or Directors Officer and/or Director City / State / Zip
PST Patricia B. Dean 2235 Okeechobhee Blvd. W. Palm Beach, FL 33049

T 1 28] ——2
~Ps/0 701 --010e0--017
H+15 ST #el3N U.Dli

A
\

]

10. ! certify that | am an officer or director or the receiver or trustee emaowered to execute this application as provided for in chapter 607 or 617, £.S. | further cerlify that when filing
this reinstatement application, the reasoen for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){j). F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath. .

SIGNATURE: /lL 3)1 PATETID O. Dan  4-12-205 56 1-b§3%100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A~ g

I




