_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"ﬁF’Pt‘CATlON e -w, FLORIDA DEPARTMENT OF STATE
FOR (% Sandra B. Mortham
) Secretary of State
REINSTATEMENT ‘W““ IVISION OF CORPORATIONS F E L E D

DOCUMENT #

1. Corporation Name

STERN DRIVE SERVI %4’7 9 JUL 10 PM L2113

3221 RAVENSWOOD RO
FOR) LAUDERDALE, L 33312 SECRETAKY UF STATE
TALLAHASSEL, FLORIDA
Principal Place of Business o """ Mailing Address

BOOMNZ2sa02ns—- 5
—-ﬂ?slszaqwumuewnuz
sk | 77 00wl 772,50

H above addresses are incorrect in any way, line mrough incorrect information and enter corraction below.

"2 New Principal Olfice Address, If Applicablo 173" Now Maiung Olfice Address, If Applicable 4. Date Incorporated or Qualified
T Do Business in Florida q

Sulle, Apt #, etc. .~ “Suite, Apl. £, slc. Hﬂ\"Ch ZQ; lq 1

5. FEI Number Applied For
City & State Gity & State . Not Applicatle

- . 6. .
: 5875 Additional Fee required
w ] Country ap Country ‘ CERTIFICATE OF STATUS DESIRED [ |ESMSaseisanbposint
7. Names and Slrer.,-rt Addmsso% or E;EBITEer Hnd.'or Dlrec!or (Flonda nonprofit corporations must list at least 3 direciors)
Name of Odficars Street Address of Each )
Title{s)} and/or Direclors Officar and/or Director City / State / Zip

i 2 ~ 3 {Do NOT Use Post Office Box Numbers)

P | _Moper 2iecler 2221 Ravenswoed &d. | . (AuoErnAle  FL. 23312

go-45
— - REINSTATEMENT -
o s Wﬁ;ﬁe&and Add;e;; ;)f,,cu"e; Registered Ag 9 h’aﬂm Address of of New Reogislered Agent

_____ Name
i€ N
M ‘W L" G ,6 Q Streel Address (P.O. Box Nurnber is Not Acceptable)

322| Aavens Woe) ad. Sufte, ApL ¥, EtC |
FT. LAweRnE | £ 33312 S

CR2EN40 (1/98)

City State | Zip Code

;orporation, am familiar with and accept the obligations of Sec¢tion 607.0505, F.S.

. oo 1/8]78
E! STE £D AGENT MUST SIGN

11. This corporatlon owes or has paid the current year IZ/ {See other side for informalion
Intangibie Personal Property tax due June 30. Yes No [ on ntangible tax.)

10. 1, being appointed the registered ggent of thg above name

Signature ol \
Registered Agent _

12. 1 certify that L am an oficer or director or the receiver or trustee empowered to oxecute this application as provided for in chapter 607 or 817, F.S. | furthar certify that when filing
this reinstatemenl application, the reason for dissolution has been eliminated, the corporate name satisfies the raguirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not guality for an exemption under section 119.07(3)(i), F.8. The information indicated
©n this application is ruo and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: % ED diReL, 7—156@\1,& 73? - 954-58) - 1695

D NAME OF SIGN‘INO OFFICEH OR DIRECTOH Daytime Phone 4




