PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. | y

APPLICATION FLLORIDA DEPARTMENT OF STATE
Katherine Harris Ve
FOR o FILED
REINSTATEMENT e o .

GIVISION OF CORPORATIONS DOFEB2L AH 9: []D

3550 ﬁ?ﬁgﬂ esrsm-;?;a.
GARNSSEE. FLORIBA

DOCUMENT # J32053

1. C.orporatlon Name

PALAFOX MOTORS, INC.

Principal Place of Business Mailing Address

6120 N. PALAFOX 6120 N. PALAFOX
PENSACOLA FL 32503 PENSACOLA FL 32503

- EINSTATEMENT
It above addressas are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 09I03!1986
5. FEI Number Applied For
City & Sate . | CotyaSee .~ § 592748571 ___ _ [\oiappicable
o . 6
i i ' $8.75 Additional Fee required
z Counry Z® County . CERTIFICATE OF STATUS DESIRED D far a Ce;t:ficate of St;us .

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

Name of Officers Street Address of Each
1Tllla(s) ) and/or Diractors 3 Officer and/or Director . City / State / Zip
P ADAMS, B W JR 6120 PALAFOX PENSACOLA FL
VP ADAMS, PAUL R 6120 PALAFOX PENSACOLA FL
ST ADAMS, PAUL R 6120 N PALAFOX PENSACOLA FL
LpnnD21Ea=Y L -—-—1l
==t i_“_‘ i . :i H
SRERT00. 00 swepkEn, D0
o= Tl -—=
1 11{:?{’#‘[131?5 I —-u?1 [';1?——: mL
8. Name and Address of Current Registered Agent 9. Name and Address tofed Ag . I ot
Name
ADAMS, RONALD W Strast Addr(-;s; {P.C. Box Numt;er is Not Acceptable)
6121 N. PALAFOX
PENSACOLA FL 32503 Suite, Apt. #, Etc.
City State | Zip Code
, FL

familiar with and accept the obligations of Section 607.0505, F.S.

10. |, being appointed the registerad agent of th mad co 5
R - S/ﬂ@/N ATV SLTREQUIRED oo )= 3-D
E N

11. | certify that | am an officer or director or the receiver or trustee empowered fo exacuts this application as provided for in chapter 607 or 17, 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 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an sxemption under section 119.07(3)(i}, F.S. The lnformaucn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. K

ER foas 230 £S04 R

SIGNATURE AND TYPED FI(IN'I;)«ME OF SIGNING OFFICER OR ECTOR Date Daytime Phone #

SIGNATURE:

[

CRZE040 (8/99)



