BEFORE COMPLETING THIS FORM.

PLEASE READ ALL INSTRUCTIO
2. FLORIDA DEPARTMENT OF STATE

APP'-F'g';T'ON Katherine Harris FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 99 0EC 16 P L1 L9

DOCUMENT # F95000005615 1
T&\{Lhm%Y A

1. Corparation Name EE FL
14

RON ANDERSON PONTIAC-BUICK-GMC TRUCK, INC.

Principal Place of Business Maiting Address

1458 SADLER RD PO BOX 726 I
FERNANDINA BEACH FL 32004 FERNANDINA BEACH FL 32005
. . REINSTATEMENT

H above addresses are incorrect In any way, line through incorrect information and enter cormection below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, f Applicable . Date ) or Qualified
To Do Business in Florida
Sune, Apt. ¥, olc. Siifte, Apt. #, otc. 11116/18K
5. FEI Number Applied For
City & State City & Staie 59-3088044 ot Applicable
- 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED
7. Names_;-r-\d Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list al least 3 diveciors)
Name of Officers Street Address of Each
] Title(s) ) and/or Directors 3 Officer and/or Director . 4 Chty / State / Zip
PDC | ANDERSON, RON 1852 SADLER RD. FERNANDINA BEACH FL 32034
-_,-—._—_._W._
SD WILLIAMS, ALFESA A 1458 SADLER ROAD FERNANDINA BEACH FL 32034
PO 2R et
1 ERTS8 75— e TSR TS
—
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
ANDERSON, RON Street Address (P.O. Box NUmber s Nol Accepiabie) g
1852 SADLER RD. _ ¥
FERNANDINA BEACH FL 32034 Shite, Apt. #, Eio,
City State | Zip Code
FL |

— n

Signature of Lo
Y REGISTERED AGENT MUST SIGN

Registered Agent

10. 1, being appointed tm%’( ayl lh bove named corporation, am Tamiliar with and accept the obligations of Section 607.0505, F.S.

11. | cerlify tnat | am an officer or director or the raceiver or trustee empowered 10 execute this application as provided for in chapler 807 or 617, F.5. ¢ further certify that when filing
this reinslatement application, the reason for dissolution has bean eliminated, the corporate name sallsfiss the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07(3)i), F.5. The information indicated
on this application is true and accurate, and my signature sl ve the same legal sffect as if made under oath.

Kk 010831

Date Daytima Phione ¥

Ke

oR00180  AF

SIGNATURE:




