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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
5

APPLICATION
" FOR
REINSTATEMENT

| ZTET WAEN FRTT B

PRECISION TOYOTA, INC.
10909 N. FLORIDA AVENLE
TAMPA, FL 33614

PRINI A

Make Check Payable To: Department of Stite
. Name and Mail:ng Address of Corporatien’ DOCUMENT # 392560

FLORIDA DEPARTMENT OF STATE
Jim Smith

Secretary of State -

DIVISION OF CORPORATIONS

ttate gt

PA kg by >

FILED
97FEB -3 PM 3: 25

,A enter the correct

T Address

Ciy and State

B

Z2p Gode

| 3. I Principle Office Address is difierent lrom malling address, enter
address below:
Address -
RElNSTATE MEN City and State Zip Code

4. Dale incorperated or Gualilied
To Do Business in Flonga

12/08/1971

"] 5 FE! Number

FEI Number Applied For B,

J 59-1368036

FEI Number Not Applicable

CERTIFICATE OF STATUS DESIRED

7. Names and Street Addrasses of Each Officer and-or Director {Florida nonprofit corporations must list at least 3 direclors)

REGISTERED AGENT INFORMATION

8 Name and Addrass ol Current Registered Agent

Nama ol Officers Stroet Address of Each o
Title(s) and or Directors Qificar and. or Director Cily / State : 2ip

2 3 (Do NOT Uss Post Office Box Numbers) 4
I_J MORSANI, CAROL D. 4636 N. DALE MABRY TAMPA, FL 33614
c/D iIVDRSANI. FRANK L. 4636 N. DALE MABRY TAMPA, FL 336947
S/T i SCOTSON, RONALD B. 4636 N. DALE MABRY TAMPA, FL 33614
D/pP ‘RDMAND. JACK 4636 N. DALE MABRY TAMPA, FL 33614
AS HIGBEE, ALAN 501 E. KENNEDY BLVD, #1700 TAMPA, FL 33602
v XAXHRELUABERE 10809 N. FLORIDA AVENUE TAMPA, FL 33612

CHANGO, ROBERT

Name

3T C——~¢
e

SCOTSON, RONALD B
4636 N. DALE MABRY

TAMPA, FL 33614

Street Addrass (Do NOT Use P.O. Box Number)

Street Address (Do NOT Use P.O. Box Numbsér)

City

State

FL.

Zip

Signature of
Registerad Agent _

10, 1, being appoinied the registered agem of the above named corporation, am familiar wi

h and accept the obligations of Seclion 607.0505, F.S.

REGISTERED AGENT MUST SIGN

L[> [‘7"'

{ !

Date

1‘\ If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box []

(Sae othar side for
additional informangn. |

| 12} Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

ves X No[J

{See other gige for informanion
on intangible tax.

unger oath

Signature of . /
icer or Director /M . -

this remnstatement applicabon tha reason for dissslution has been eliminated,
fees owed by the corporation have been pad. The nfor

Typed or printed name of signing officer or directoyf

Date

13. ) certily that | am an officer or director or the receivar or trustee empowered 1o execute this application as provided for i chapter 607 or 617, F.S. | further certiy tha: .
the corporate name satishies the requirements of section 607.0401 or 617.0401. F 5. a
n indicated on 1his applicaton is true and accurate. and my signalure shall have the same legal [ TS

11/6/96 :

R« Alan _ﬁ_i_.ggee. Assistant Secretary

_ (e13) 2zt

Daytime Phone #




