PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

*  APPLICATION "‘*'l.‘;t'a,\ FLORIDA DEPARTMENT OF STATE

FOR 1 q\ Sandra B, Mortham
REINSTATEMENT

W Secretary of State
DOCUMENT # F93000005399 97DEC-9 AM 8: 28
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DIVISION OF CORPORATIONS F E !m [“:_ D
1. Corporation Name

MIAMI LAKES PONTIAC, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business " Mailing Addrass
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If above addresses are incorract in any way, Ilnc 1hrough incorrect information and enter correction below
2. New Principat Office Address, If Applicable | 3. New Mailing Offide Address, if Applicable | 4. Pate Incorporated or Qualiied T
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i $8.7% Aaditional Fee required
Zp ] Country Zip Country CERTIFICATE OF STATUS DES!REDﬁ tor & Gertificate of Siaus
7. Names and Stroet Adﬁressqg pffach Oflicer and/or Dlroclor (Florida ndnper corporahons must list ai least 3 d|rec10rs) S -

Namo of Officers Stroet Address of Each

Title(s} and/or Dirociors Officer and/or Dirgctor City / State / Zip
1 2 3 (Do NOT Use Posl Oflice Box Numbers) 4

P DUHANEY, TREVOR 6100 NORTHWEST 167TH STREET MIAM! LAKES FL 33014

5730 GLENRIDGE DRIVE, SUITE 404 ATLANTAGA 20328
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8. "43510_?@@_52({'9}? qf C_urrer!l:ﬁpgl's"ler_ed Agém ’ o o B 9 Na_nle jﬂc{Addreff jf New fil?gls}ergd Agenl
\THE PRENTICE-HALL CORPORATION SYSTEM INC. | ’lcm?r. 5({) O!; bgmgm ‘fﬁlﬂ*}\m ——
1201 mvs STREET ree! rass 00X um{ el 1S NO coepla 1]
/1
SUITE 105 Sml‘jggg E1H‘H Lywh . &} 9 W B
TALLAHASSEE FL 32301 oA ,
City Slate | Zip Code
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10. 1, being appolnied the rogiytered ' the above named corporation, am familiar with a accepl the obligations of Section 647.0505, F.S.
g?&?.:g:gcf Iﬂgenl . cd Date /J‘L/ ! / q-r)
REGISTERED AGENT MUST SIGN
11. This corporatuon owes or has pald the current year (See other sida for infotmation
Intangible Personal Property tax due June 30. Yes [J No E on intangiblo tax.)

12. | certify that | am an officer or direclor or the receiver or trustee empowered 10 execute this application as provided for in chapler 607 or 617, F.8. 1 {urther cerlify thal when filing
this relnstalement application, tho reason for dissalulion has boon aliminaied, tho corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feos
owaed by the corporation have beon paid and the names of individuals listed on this form do nol quality for an exemption under section 119.07(3)(i), F.S. The information Indicated
on this application is true and accurate, and my signature shall have tho same logal eflect as if made under cath.
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