FILED

2 - a3
4 PLEASE READ ALL INSTRUCTIONS BEFORE COMF Secretary Of State
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name
FISCHER OLDS-CADILLAC,

542835

INC.

R R .
= F REIMSTATEMENT /1
2, _Principal Office Address 3. _Malling Office Address g ;& ! 0 V@ /L/
279 SE Macarthur Blvd| 55 East Ocean-Bluvd. e
Suite, Apt. #, etc, Suite, Apt. #, etc.
— - 4. -Date | d or Qualified
To Do Busness in Floida  8/12/1977
City & State City & State
Stuart, FL Stuart, FL _5. FEI Numbers Applied For
59-1818819 Not Applicable
Zip Country Zip Country 6.
34996 USA 34994 USA CERTIFICATE OF STATUS DESIRED ]
7. Name and Address of Currant Reglstered Agent
Name -
WILLIAM E. GUY, JR. -
: e e =
Streat Address (P.O. Box Number is Not Acceptable} ""D . EE."' E___i !1 DUE Da.:,

GUY & YUDIN,

Suite, Apt. #, Ete.
55 East Ocean Blwvd.

34994 -

City

Stuart. FL Zip Code I

2o HIMEE

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0805 or 617.0503, F.S.

Signature of

2 3702

Registered Agent ‘-
- REGISTERED/&%T MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

Name of
Officer. and for. Directarx

Officers. and/or. Directors Mlek .r Eip

_IIU es .

Stuart, FL 349096

,PST/IB William M. Fischer 279 SE Macarthur Rlyud

\

=

]

a\’k)’
\

-

10, ! certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | furthar certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 67,0401 or 617.0401, F.5., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemplion under section 118.07(3)(i), F.S. The information indicated
on this application s true and aceurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:. Z//% M )K_/Z

T -7-03 772232 /557

Dale Daytime Phone #

CR2ED81 {9/01)

T ‘-SIG NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mar 11, 2002 8:00 am



