_.PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (g, FLORIDA DEPARTMENT OF STATE
FOR [ ; Sandra B. Mortham

. ' - ; Secretary of State
REINSTATEMENT et IVIGION OF GORPORATIONS FILED

DOCUMENT # G 51404 G MAR -0 AM1l1 26

1. Comoration Name
E S A - ECRETARY OF STATE
uropean Starr Automotive, Inc. TEEEE%E‘S EE, FLORIDA

Principa! Place of Business Mailing Address

320 S. Warfield Avenue
Venice, FL 34292

REINSTATEMENTS 7-9&

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

2. Now Principal Office Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
' To Do Business in Florida
Suite, Apl.#, elc. Suite, Apl. #, etc. 8-1-83
5. FEI Number Appliad For
City & State City & State 59~2310090 Not Applicable
B. .

- $8.75 Addilional Fee irod
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [P SaRteli bt
7. Names and Street Aqqress_gs ol Each Officer and/or Direclor {Florida nonprofdit corporations must list at least 3 direciors)

' Name of Officers Sireet Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P.D Willard Rice 1015 . Lillian Street Venjice, FL 34292

?[300[322_454?&?;:_.—m[3

~013/1 &/ 38-~0101 0~-01 1
wEE1S5E, 25 wesdassTOnr
1956 A6
F 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name
Willard Rice
1015 Lillian Street Street Address (P.O. Box Number is Not Acceptabls)
e, FL 342
Venic ' 4 92 Suite, Apt. #, Elc.
City State | Zip Code

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

-’
Signature of ! W §§ - h/ﬁ 7 5/‘
Registered Agent X : . A P Date _ N2> - ¥ 7 ¥ .
RE TERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. vesikd Nold on intangiole tax.)

12. ) certify 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 whan filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 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 quality for an exemption under section 118.07{3)(i), F.S. The information indicated
on this apphcation is true and accurate, and my signature shall have the sama legal effect as if made under oath.

/ o (lind ARie 3-955 wirome

E OF SIGNING OFFICER OR DIRECT Deytime Phone #

SIGNATURE: )5

IGNATURE AND TYFED OR PRINTED N

CRZED40 (1/98}



