A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harris :
Secretary of State SIR2
REINSTATEMENT DIVISION OF CORPORATIONS IL 1 L

DOCUMENT # 645039 | 03 FEB 1L Pt 2: 35

]
1. Corporation Name e

f\'~.-..»-1 \|‘

AUTOMOTION ENTERPRISES, INC. - RN L

Principal Place of Business Mailing Address

13914 HW=ST4 13914 M55 M. &K,
e rapuzy v <tewe scve, | [V CAOIAR AR ORARL

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

2. New Pringipal Office Address, If Applicable 3. New Mailing Office Address, If App!icab[e 4. Date Incorporated or Qualified
’B?IJM . L . KW‘ ﬁLVJ /3?/4 M’L' KW 6‘-V To Do Business in Florida 11’13,1979
Suite, Apt. #, etc. Suite’ Apt #, elc.
5. FEI Number Applied For
59-1977197 ot Applcable

City §=State, City & State
Oover e = | 8Boder. gL - -
. / . . 78 aadit )
Z'"B 353 7 COUW LLS Z’pa 35aY C“/:Etf’w s, CERTIFICATE OF STATUS DESIRED I o ey s

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

1 Tie(s) 1 :ﬁg}g:) B?ﬂfgg 3' Sot;ﬁgéﬁ :r?c;?osf 83538? , City / State / Zip
PT CRAWFORD, JOHN H., Il 805 HILLSIDE TERRACE BRANDON FL
S CRAWFORD, HERMINIA Z. 805 HILLSIDE TERRACE : BRANDON FL
v CRAWFORD, DAVID 805 HILLSIDE TERRACE BRANDON FL

AN 232922

G2 AT *

CR2E040 (3/99)

8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registerad Agent
{ Name
| SAM e\
g::mt?:lg’;%:xd;" Streat Ad&{e?s'(P.O. Bc‘»fNumber is Not Acceptable)
BRANDON FL 33511 ) Suite, Apt. #, Etc,
o o T i ci;y'.’::’ﬂ;w’?me — _—état;'iipCOdé
FL

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date a".';' - 03

Signature of
Registered Agent

11. | cedtify 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 filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ali 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 119.07(3)i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

AN Coolntph@= oW CerpFoRd T 2-5-03( 50 iK-33%

IGNATURE AND TYPED OR PRIN# NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




