PLEASE READ ALL |NSTRUCT|ONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham F\LED
Secretary of State €8
REINSTATEMENT DIVISION OF CORPORATIONS At 8 5

g7 S 21

DOCUMENT #

1. Gorporation Nams

V & M MOTORS, INC.

- ¢ STATE
11%%@@ FLORIDA

Mailing Address

5123 N. ARMENIA AVE
TAMPA FL 33603

Principal Place of Businass

5123 N. ARMEMIA AVE
TAMPA FL 33608

100

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. Naw Principal Office Address, If Applicabia 3. New Mailing Office Address, If Applicable , tad or Hfied
To Do Business in Florida 0"01 ,1977
Suite, Apt. #, etc. Suite, Apt. #, efc.
§. FEl Number - Appliad For
City & State City & State 59-1753357 Not Applicable
- - 6. 8
ip Couniry Zip Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Diractor ({Florida nonprolfit corporations must list at least 3 direciors)

Name of Officers Street Address of Each

Titla{s) and/or Dirgctors Officer and/or Diract City / State / Zip
1 2 3 {Do NOT Usa Post Ofice Box Numbers) 4
PD NIEVES, GEORGE V. 7323 BROOKVIEW CIRCLE TAMPA FL
sD NIEVES, MARY 7323 BROOKVIEW CIRCLE TAMPA FL
—
4000DEOT TS s

wERES TS, 00 we37S, 00

A -9

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Hoglﬁered Agent

Name

BIDWELL, RONALD R
609 W. AZEELE STREET, SUNE B
TAMPA FL 33834

Strect Address (P.C. Box Number is Net Acceptable)

CR2ED40 (7/96)

Suite, Apt. #, Etc.

City State | Zip Code

10. |, being appoin

Signature of
Registered Agel

& tegistefad age) the abave naWﬂhd accepl tha obligations of Section 607.0505, F.5.
,, 4~/Z ——— o /(23297

"REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes.

{See other side 1or information
on Intangible tax.)

Yes D No D

12, | certify that | am an officer or director or the raceiver or trustee empowered 1o execute this application as provided lor in chapter 607 or 817, F.S. | furher cerity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 802.0401 or 617.0401, F.S., that all fees
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){)), F.S. The information indicated
on this application is true and accurate. and my signalure shall have the same legal etfect as if made under oath.

5387027 Y

Daylime Phone #

. Pz Geornse V. NIEVES

EIGNATUR; AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

t-20 97

Dale

SIGNATURE:

0075262 AF



