PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

oD
FLORIDA DEPARTMENT OF STATE o i
Secretary of State G7 00T 26 LIk 67

DIVISIGN OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # 426726

1. Corporation Name

Smart Choice Automotive Group, Inc.

2. Principal Office Address - No P.O. Box # 3. Mailing Ofiice Address RE‘NSTATEMENT O 3 "6’)__

515 North Flagler Dr.

CR2E081 (1/07)

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date | d or CQualified
Ste. 802 Date reoroed o QU (51541197 3
City & State City & State
West Palm Beach FL 5. FEI Number Applied For
! Not Applicable

Country Zip Country

Zig
33401 G.CERTIFICATEOFSTATUSDESIREDI:I 13 Additional Feo roq

7. Name and Address of Current Registered Agent

ﬁ?fan T. Scher DThe reinstaternent fee is imposed, except in

circumstances which the entity did not receive

g'ﬁlegdf{ff)sﬁﬁ‘ﬁ%’aféi?%?ﬁwmab'e) the prior notices. By checking this box, you

are certifying the prior notices were not

ite,Apl. # - . . .
gu&e 8Ef52 received and requesting the reinstatement

. — ~ - fee be waived.
West Palm Beach FL 33467
F

B. |, being appointed the registéred agent of the above na

Signature of //2 - 7
Registered Agent :
L ——

" am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date [0 - ﬂ‘),’;my/

' REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list al least 3 directors)

Tides Officers I:r?rdnfenrorDirectors g;f?f;ﬁ;r?:;?;fggrsgg? City / State / Zip
PVD (Brian T. Scher 515 North Flagler Dr., Ste. 802 | West Palm Beach, FL 33401

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiiing
this reinstatement application, the reason for dissolution has beenatfiinatedh 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 indiyiduals listed gn this form do not qualify for an exemption contained in Chapter 119, F.S. The informalion indicated
on this application is true and agcyrate, and my signature shalf have the safne legal effect as if made under cath

SIGNATURE: /3_ 7 [0 35 2007

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




