. \ .
in PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
-l - S il e
CORPORATION FLORIDA DEF’ARTMENT'OF STATE Pl e s
Jim _Smith—~" T =7 PMio:
REINSTATEMENT Secrétary of State 020CT -3 Priiz: 51
DIVISION OF CORPORATIONS SECRETARY OF STATE
TALL HASSEE, FLORISA
DOCUMENT # 558230
1. Corparation Name
| Dean's Kawasaki, Inc. SO0 ES209 702~ —5

LR TTSEY

-10/04/02--01037--024
w00, 00 #4300, 00

2. Principal Office Address

1425 55th Court SW

3. Mailing Office Address

Same

Suite, Apt. #, elc,

Suite, Apt. #, etc.

City & State- -

-City & State

4. Date Incorporated or Qualified
To Do Business in Flarida

1/26/1978

Vero Beach, FL

b

5. FEI Number _

~[appicaFor
592014475

Not Applicable

~§Zip = =Country Zip ~ 1= CoUntry St e e = o - =
-CEHTIF!CATE OF STATUS DESIRED;X
32968 UsS
- e L
7, Name and Address of Current Registered Agent
Name
Dean L. Mays
Street Address (P.O. Bex Number is Not Acceptable}
1425 55th Court, SW
Suite, Apt. #, Etc.
City State | Zip Code
Vero Beach FL

Signature of

8. |, being appointed the s&gisiered agent of the above named corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

b7 P

Registered Agent e Date 4“'20—;02‘
REGISTERED AENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprotfit corporations must list at least 2 directors)
! : Name of Street Address of Each ) )
Titles Officers and/or Directors Officer and/or Director City / State / Zip
P Dean L. Mays - | 1425 55th Court. SW . 1 Vero Beach, FL 32968
—=ST——~|=-Sharon.-D._Mays. ~[ 585 ‘Guldl:=Wing Drive—- -—=——|-Vero-Beach, —FL - 32968 —

e

SIGNATURE:

10. 1 certify that | am an officer or director or the receiver or trustes em
this reinstatement application, the reason for dissolution has been
owed by the corporation have been paid and the names of individ
on this application is n@m accurate, and my signature shall have the same legal effect as if made under oath.

Z =%

powered to execute this application as provided for in chapter 607 or 817, F.S. | further certity that when filing
eliminated, the corparate narne satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
uals listed on this form do not qualify for an exemption under sectian 118.07(3)(0), F.S. The information indicated

G- -0% W -5¢2~%] !

S ———————————

SIGNATURE AND TYPED OR PRINTED NANPGF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




