=3 __~~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

H

LA PPLICATION FLORIDA DEPARTMENT OF STATE
- FOR Katherine Harris
e (2) Secretary of State - e
REINSTATEMENT osion or SorromaTons FiLED
DOCUMENT #  H78389 OINOV26 AHIl: |
TYRONE MOTOR CORPORATION
Principal Place of Business Mailing Address

it S IR0
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
us ‘
If above addresses are incorract in any way, line through incorrect information and enter correction below. REEMSYA?EMEWEB&

2. New Principal Office Address, if Applicable 3. New Mailing Oftice Address, If Applicable 4. Date Incorporated or Qualifisd
To Do Business in Florida 09]26/1985
—|-Suite; Apt-#etc—— - —— —8uits; ;l #retc— T Eoualaieid
&0 X/ A'é"ZWe'ay Bup | 5. FE Numper 59-7586625 Applied For
City & State Clty & State 5866 P
m”‘ /2 5 Not Applicable

Zi Count Zi Count i iy $8.75 Adaitional Fee required

P LI "33‘0 9— oY o | GERTIFIGATE OF STATUS DESIRED-I=]- Bt U]

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

o) | e o . St s S . Giy/ st/ 20
POT  |LUNDELL, CARL 3900 W KENNEDY BLVD TAMPA FL
SpooioS T2t 2T o1
-12/12/01--01031--01b
sobb PO, OFF sk ol), 00
« —
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
g
UNDEU"’ J MICHAEL Street Addres;?. Box Number is Not Acceptable) g
~820'BLACTKSTONRE BIDG 23 SOk JaIE [Led 8
| —23-FRAY-ST— — } .l _Suite, Apt. # Etc. h . o
| IACKSONViLLE-Ft-92202— _ SwE 22
City State | Zip Code !
VA SN L E, ‘ 20223 - 80

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent /

o e u\\m\\O\

\ I REGISTERED AGENT MUST SIGN

11. | certify that | am an officef or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this rainstaterment ipplicafion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporationshave been paid and the names of individuals listed on this form do not qualify tor an exemption under section 119.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: va\mP\J : /I Oc(. 22 20=g

o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING cfﬂcen ©OR DIRECTOR Date ! Daytime Phone # i mﬂ




