| __ PLEASE READ ALL INSTRUCTIONS BEFORE CON

1. Corporation Namo

CISSON'S AUTO, INC,

Principal Place of Business

237 WILMETTE AVE

7 WRMETTE AVE-
ORMOND BEACH FL 32174
us

It above addresseS 88 INCOMEC! in gny way, line through incorrec! information and enter comrection below.

APPLICATION FLORIDA DEPARTMENT OF STATE |,
FOR . Sandra 8. Mortham '
: Secretary of State
REINSTATEMENT DIVISION OF COFIPQRAanoNs
DOCUMENT #  J24502

Mailing Address

297 WILMETTE AVE
7 WRLMETTE AVE.
ORMOND BEACH FL 2174

us

SECRETARY OF STATE'
TALLARASSEE. FLORIGA

8é

2. Naw Fringipal Office Address. If Agpiicatie
Sutte, Apt, ¥, etc.

Chy £ Siate

Zo Country ™ —

3. New #alling Cffice Address, if Applicable

Suilo, Apt. b elc.

—

4. Date Incomorated or Crialified
To Do Busingss In Flornda

REINSTATEMENT o

City & Sisle

5, FEl Numbar

F N r——

Zip Country

6.
CERTIFICATE oF STATUS DESIRED -]

7. Namas and Stroot AJdresses of gach Officer and/er Director {Florida nonprofit corporations must st at le2st 3 directars)

T ’:ﬁma of Officers %lael Ad:dr?ss of Eal;'r‘ Civ/Statel o
. ille(s) . o/or Directors a (Do NOT Ulgge.g gsi or Dirgg; Numbors) s - ity ﬂp_
PD CiSSON, ALBERT 297 WILMETIE AVE ORMONDBEACHR. :
RSO T
D CI3SON, BEVERLY 207 WRMETTE AVE ORMOND BEACH R
25500 BT04 =%
. -11/13/86--01182—0185: -
8. Name and Adureas of Current Registered Agent 9. Name and Address of New Registersd Agent
Nama 2
CISSON, ALBERT
207 WEMETTE AVE Sirool Addrgss (P-O- Box Number [3 ol Acceptatie). -
ORMOND BEACH FL 32074 Sute, RFLW, N
Chy — Siae [ T5 Gode
FL I

’
Signature of
Registered Agont ——

e ——— e T ———
16, 1, baing appointed the registoragagent of the abovy

o R OHHFED

named cefparation, am famillar with and accept the obligations of

_“;r:}';__

Sectipn 607.0505, F.S. R

AEGISTERED AGENT MUST SIGN

wlbo): 96

et

—_
11. Does this corporation pay any intangible tax to the
Dept. of Revenueg under S. 1989.032, Florida Statutes.

Yes

O noly.

(oo other 8ida or
" oniniangible

GRS

information
o)

1

12. | cortity thal | am an oficar of diractor ar the receivor ar lrustee empowered 1o axseute this application a8 Provided for in chapler 607 or 817, F .. | further cartify that when fing
this rolnstatamont application, thq ransen for dissolution has beon climinated, the coorate name aaiisties the requiremanty of section 607.0401 or 617.0401, F.S., that all fees -
owed by tho corporation have bogn pald and the names of individuals listed on thls fomn do not quality [0 an axemption undar saction 118.07(3)(), F.8, The information indicated
on Ihis application Is truo and Accurate, end my signature shall have the same logal effact a8 Il magg yncer cath, oo R it

5 ERBREID (1SS D 11.) 94 gov- 4174

SIGNATURE:

Ak ‘ bl
SKINATURE a0 TYPED OR PRISTED NAME OF S1GNNQ OFFICEN O DINECTOR

e




