PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| REINSTATEMENT L

DOCUMENT # %&DD

. Corporalion Name
Zahner Motor Company

7?’%5{51 Place of Busingss

&«

. Now Pringipal Olice Address, If Applicable
108 OIZange Dr.

[ Suite, Apl. #, cic.
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| APPLICATION  «@'g. FLORIDA DEPARTMENT OF STATE
FOR "’ i % Sandra B. Mortham

£ Secretary of State
DIVISION GF GORPORATIONS
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If above addresses are incorrect in any way, | ine lhrough incorrecl information and enter correction below.
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3. New Mailing Office Addrass, If Applicabte

4. Dale Incorporaled or Qualified

Cily & State
| ._.East Pn.latlT R
Zip C’ounlry
32131 USA

Name of Officers

Tile(s) ang/or Declors
1

PTS

2

Judy M., Siler

? Names and Strem Addresses of Each Olfucer andfor DH‘GClOI’ (Fiorlda nonpro!n corporalmns must list al leasi 3 dgireclors)

108 Orange Dr, To Do Business in Florida 10/27/1966
Suite, Apl. H, elc. - e
5. FEI Number IApnlied For
City & State 34.0634900 Not Applicable
B East Palatk T e $8.74 Additional Fee requlred
GERTIFICATE OF STATUS DESFREDﬂ {or a Certiflcate of Stalus
32131 _SA , .
Sireet Address of Each B
Oficer and/or Director City / Stale / Zip
|3 {Do NOT Use Post Office Box Numbers) 4 o o

108 Orange Dr,

East Palatka,

FL 32131
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r.:.__!ll ’H' A0, F‘:u

a Name and Address of Curmnl Roglslered Agoni

9. Name and Address of New Reglstered Agent 7

Judy M, Siler™
108 Oratige Dr. o
East Palatke, ,FL! 32131

e e

Signature of
Registered Agent _

SIGNATURE:

SIGNAT

HEG,\ STERED AGEN'I MUST SIGN

1. Thus corporatlon owes or has paid the current year
_ Intanglble Personal Property tax due June 30.

Name

RN

T

S e

Stresl Address (P 0. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City

State

FL

7ip Code

|10, 1 being appainted the reg|s1ered agenl I ihe above named corpg 1lon am familiar with and accep! the obligations of Section 607.0505, F.5.

Date _

SYE

Yes

No [

U\ c&vw

E AND TYPED OR PRINTED NAM OF SIGNING OFFICER OH DIRECTOR

12, 1 cerify thal | am an oflicer or diresior or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 817, F.5. | further cerlify that when filing
this reinstalement application, the reason for dissolution has been eliminatad, hoe corporate name satisfies the requiremesnts of section 607.0401 or 617 0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under seclion 119.07(3){i), F.S. The informalion indicated
on this applicalion 15 true and accurate, and my signalure shall have the same legal effect as if made under oaih,

i $iler

Date

(See other sida for informalion

alselas  qoH-359-9492

on intangible 1ax.)
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