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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Fi L ED

ENT# :
Pc?rp(c?raltljonhﬂama H22770 97 ocT 21 FH 122 05

BEST BUY AUTO SALES, INC. TALL%M%ESFFE&“JE

Principal Place of Business Malling Address

6425 15TH STREET €425 15TH STREET €

SARASOTA FL 34243 SARASOTA FL 34243

Us us

I above addresses are incofrect in any way, line through incorrec! information and enter correction belaw. REINSTATEMENTQ 7

2. Naw Principal Office Address, If Applicable 3. New Mailing Office Address, It Appticable 4. Date Incorporatad or Qualified

To Do Business in Florida
Sulte, Apt. 4, elc. Sulte, Apt. ¥, ic. 09/ 26, 1984
5. FEt Number Applied For
iy & Siate Ciiy & 5tate 59-2459065 Not Applicablo
S— _ 6.
Zp Countey a0 Country CERTIFIGATE OF STATUS DESIRED [] RSPAMA et
7. Names and Street Addresses of Each Officer and/or Diractor (Florlda nonprofit corporations must list at least 3 directors)
Name of Officers Streot Address of Each

Title{s) and/or Directors Officer and/or Director City / State / ZIp
1 2 3 {Po NOT Use Post Office Box Numbers) 4

PD CHONG, WILLIAM 5019 15TH ST, E. BRADENTON FL

e

S o '} v o Lo ':- ':J-a:lu:]ﬁ*.———w.ﬂ.
HHH4

] C§nePAs 01 DE3--019
MO0, D0 k750, 00

A

Tt T b e

CR2ED40 (8/97)

)
8, Name and Address of Current Registered Agent 9. Name and Atdress of New Registered Agent Q’V /
Name
' CHONG WILLIAM Stroet Address (P.O, Box Number is Not Acceptable)
7627 LONG BAY BLVD
' sARASOTA FL 34243 ot AL G
City State | Zip Code
FL
10. |, being appointed the register W above named corporation, am familiar with and accept the obligations of Sectlon 607.0505, F.S.
glega::g;gdoj\gem AN : F AR EREE Date 10"0?3'@/’
REGMETERED AGENT MUST SIGN
. . .
. 11. This corporation owes or has paid the current year (Spe other side for Information
Intangible Personal Property tax due June 30. Yes [ no [ on intangible tax.)

12. | gertify that | am an offlcer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when flling
this reinstatement application, the reason for dissolution has been éliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been pald and the namses of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(}), F.S. The information Indigated

on this application is trua and accurats, and my slgnalure shall have the same legal effact as if made under oath.

SIGNATURE: wwuhm LHONG PRES. 10-23-17 (a41) 158 - 0419

)F SIGNING DFFlCER OR DIRECTOR Dale Daytime Phone #




