PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # H63655
1. Corporation Name

COUNTRYSIDE CARS, INC.

Principal P!ac-e of Business Mailing Address

| Gerrurenerosms- 33765 —CLEARWATER FL-3378)
us us

23499 WS HWY 1IN o o amns. 1028 Ch i HumCHr
4 e Safety HAGAK

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

£L 3%?3

:

0‘5 -7 _

2. New Principal Office Address, If Applicable

R3¥2T US |19 A - /ORQE

3. New Mailing Office Address, If Applicable =

. Date Incorporated or Qualmed

Suite, Apt. #, efc.

Sui{e, Apt. #, etc.
tee  F/

Ctty&Statl;[e!JA/ ;; ;;é IC_/ _

4 ,'//am To Do Business in Florida 06/25/1935
5. FEI Number Applied For
59'2544532 Not Applicable

zié&?tate 2
337s | U.S.

325

CERTIFICATE OF STATUS DESIRED o o

Gountry :
U.S, e

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

=

joz€ Chi Nusa Ct.

Clerewnter £ . 34045

e | e e . e o et 4 oty it 25
DP/ 35 |BAKER, GEORGE D. TE6ZFHARBORCIR- “TCLEARWATER-FL-93759~
23497 w S 17N, Cleseatee F{ 33768
DS~  TBAKER DENISE ~T262THARBOR-GIR | TCLEARWATERTL 33759
. N/A ' Nep AU A
ZOON29302272
= He7 24 o306 W‘%ﬂﬂ‘ﬁﬁ—
‘ et T T T e T T
0 €k i s e #»g’ 35
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Namne %
BAKER' GEORGE D. S.tl:é;i'A;idress (P.O. Box Number is Not Acceptable)
2984 DEER-RUN-S-

Suite, Apt. #, Etc.

State

FL

City Zip Code

Signature of
Registerad Agent

10. |, being appointed the registered a’gant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

w2/ 11 /05

-V'-.’

\:"ﬁEmSTEHED AGENT MUST SIGN

on this application is true an

SIGNATURE: _:

11. | certify that | am an officer or director or the receiver or trustee empawered 10 execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or £17.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

ccurate, and my signature shall have the same legal effect as if made under oath,

"]) Botee fhos. 2/11 /6 é‘@jo—?/

/gGNATURE KID TYPED OR PRINTED NAME OF SIGNING OFFICENR DIRECTOR

Date Daytime Phaone #

CR2EQ40 (7/03)




