REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION i FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
DIVISION OF CORPDRATIONS

DOCUMENT # G16786

1.

H

Corporation Name

& K AUTO, INC.

i

4 Prncipal Place of Business ~Mailing Address
| 1450 NE 26TH STREET 1450 NE 25TH STREET
WILTON MANORS FL 33305 WILTON MANORS FL 33305

above addresses are incarrect ih any way, hne through incorcet infernation and enter correction below.

2. New Principal Office Address, If Applicable "] 3. New Maiiing Oflice Address, TApplicable ™~ 7] 4. Date trcorporatod or Qualified
To Do Business in Florida 12/27/1982
Suite, Apl. ¥, etc. S 7 suite, Apt T ete. T T S, — -
! 5 FE! Number Appllad For
Chy & Siate R Veiyksiaw T T T 15 2'24623 Not Applicatla
Zip “Couniry T zp oo "(;E}'ii}g“ e I $8.75 Additlonal Fee reguired
CERTIFICATE OF STATUS DESIRED [:I for a Certlficate of Status,
7. Names and Stroo! Addressos of Eacjoril'lccr andfor Director (F_I-(;;cigaori);om corporat»ons ‘must list al least 3 dlreclors) o o i
Name of Officers Stroet Address of Each -
Tile(s) and/or Directors Officer and/or Direcior Gity / Stale / Zip
1i 2 o |8 (o NOT Use Post Office Box Numbcrs) 4 o
PD GILBERT, TARRY 1450 NE 26TH 7. WILTON MANORS FL

~12/30/37--01024--013

REINSTATEMENT ¢ ‘7@0

- TTEOODOZ23IESITSETE
— e AR T, 00 — 3 750, 00

8. Name and Address of Curranl Ragislered Agenl h 1 8. Name and Address of I New Reglstered Agent S
bl s B R S
GILBEAT, LARRY L - -
7602 SW 8TH COURT Street Address (P.O. Box Nurnbor is Not Acceplable)
NORTH MUERDME FL m kig‘l:]‘il‘e. Ap{?fTEia' T T T T T T T T T T T T T T T T T T T e e 2 e
Cny T T T Siale | Zip Code

Sigl

\agibove named cbrporallon am familiar with and accepl the obllgatlons of Section 607.0505, F.5.

natura of . &5 p
Registered Agent ¥ d , /&Ed ( Date /2/ Lj./ ;
HI GI‘.T[ H[ D !\(u[ N1 MUS1 SI

1.

This corporation owes or has pald the cu rrent year (See othor side for information
intangible Personal Property tax due June 30. Yes D No D on intangiblo tex)

12.

Sl

4

| carlity that | am an officer or directar or tha recefver or trustee empowored to execule this application as providod for in chapter 607 or 617, F.S. I further certify that whon filing
this relnstatement application, the reason for dissolution has boon eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.5., thal all {ecs

owed by the corporation have bean pald end the names of individuals lisied on this form do nol qualify for an exemption under seclion 118.07(3)(i}, F.S. The tnformation indicaled

on this dpptication Is true and accura

g2
As Sty (2]
SIGNATUR[ AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Blld Daytinig: Phone #

ay signalure shall have tho same legal efioct as if made undor oath.

GNATURE: .

CRZED40 (8/97)



