PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Sandra B. Mortham Fﬁ,._.‘:D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS op MAR 10 Mt 06
S0 Vi

DOCUMENT #  J24502 S,
1. Comporafion Nama v LQF’\[}!
CISSON'S AUTO, INC.,

t

1 &
Princlpal Place of Business Maiking Address
207 WILMETTE AVE 207 WILMETTE AVE |
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us us

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

2. New Pdncipat Office Address, T Applicable 3. Naw Malling (Tice Address, IT Apphcable 4. Date Incorporated or Qualified
To Do Buginess in Florida 07/16/1986
Suite, Apt. #, atc. Sulta, Apt. #, etc.
5. FEI Number 59-2708998 Applied For
City & State City & State \ Not Applicable
- 6. iti s Foqui
2o Country ze Country cErTFICATE oF 8TATUS oesiren ] RTINS

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

Namae of Officers Strest Address of Each )
1Tﬂle(s) 2 ang/or Direciors a (DoN OT('l)]ggeF; gﬁ%%c%‘%%umbers] 4 City / State / Zip
PD CISSON, ALBERT 297 WILMETTE AVE ORMOND BEACH FL

REINSTATEMENT_ (L —" 4

5C 3-

CR2E040 (&/57)

8. Name and Address of Current Registered Agant 9. Name and Address of New Registered Agent

Name

CISSON, Street Address (P.O. Box Nurmiber Is Not Acceptable)

mw'LME‘TE Aw res| ress (P.O. Box Number |s _2 coepﬂ_“e .

0000246541 53—-9
ORMOND BEACH FL 32074 Sulte, ApL #, Etc. = 0372073~ T U0y
00, OO ska0n, 00

City .i.ila’t: Zip Code

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S.
\

%iegak::::gdﬁixgem W C‘M O Dats—-ﬁ?/ ?{/ -4 g

REGISTERED 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. Yes L1 No on Intangible tax.)

12. | certify that | am an officer or director or the 1acelver of trustee empowered to executs this application as provided for In chapter 807 or 817, F.S. | further certity that whan flling
this reinstatement application, the reason lor dissolulion has been eliminated, the cotperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption undar section 119.07{3){)), F.S. Tha informauon indicated
on this application Is true and accurate, and my signature shall have the same legal sffect as if made under oath.

Cgsmﬁqwdnimr

Date Daytime Phone #

SIGNATURE:




