PLEASE READ ALL INSTRUC :OMPLETING THIS FORM.

APPTICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILE [
Secretary of State S5EC ETARY STAIE
REINSTATEMENT DIVISION OF CORPORATIONS DIVISION NF (“%F‘ORATFUNS

DOCUMENT # 419283 930CT 28 AMI0: 38

1. Corporation Name

HIGHLAND VIEW MOTORS, INC.

Principal Place of Business Mailing Address

603 HIGHWAY 98 603 HIGHWAY 98
HIGHLAND VIEW HIGHLAND VIEW
PORT ST. JOE FL 32456-2751

PORT ST. JOE FL 324562754

If above addresses are incorrect in any way, line through incorrect information and enter correciion below. REINSTAIEMENT 9 ?

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date ) ted or Cuatified h )
To Do Business in Florida PP YT e
Suite, Apt. #, etc. Suite, Apt. #, elc. 02’19’1973
5. FE| Number Appied For
City & State Tity & Stale 59-1496816 Nol Applicstie

8.

Zp Country Zip Country CGERTIFIGATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporalions must list al least 3 directors)

Name of Officers Straet Address of Each
1Title(s) . and/or Directors 3 Otlicer and/or Director ‘ City / State / Zip
PD ROBEASON, W H 210 BAYVIEW DRVE PORT ST JOE, FL 00000
Ds ROBERSON, C M 210 BAYVIEW DRIVE PORT ST JOE, FL 00000
D ROBERSON, R C 1904 MONUMENT AVE. PORT ST. JOE FL
L= DC{IIZ'.:'BDB =51 E;-——E
w¥oh 7S50, 00 w*ﬂsn 00
8. Name and Address of Current Registered Agent 9. Nam# andd Address of New Registered Agent
Name E
COSTIN, CHARLES A
413 AVENUE Birent Address (P.0. Box Number is Not Accopiabia) ﬁ
PORT ST. JOE FL 32456 Bute, ApL #, Efc.
City State | 2ip Code
FL

10, |, being appointed the

tion, lmfanﬂliarwlthand accep! the obligations of Section 807.0505, F.5.

/4126'/ 49

11.) certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for In chapter 807 or 617, F.S. | further certify thal when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporste nams satisfies the requiremants of section 507.0401 or 617.0401, F.8,, that al fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for &n exemption under section 119.07(3)), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal affect as f made under oath.

Signature of
Registered AGent #

AD

SIGNATURE:

SIGNATURE AND TYPED OR'PRINTED NAME OF BIGNING OFFIC




