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4.t ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGQMA%@EM.

T ity FLORIDA DEPARTMENT OF STATE
APPL;%; ION (/t - Sandra B. Mortham ‘| FILED
it Secret f Stat
REINSTATEMENT XM o oo onmons | 98 JUN - AMID: 29
SECRETARY OF SJATE
DOCUMENT #  J38956 TALLAHASSEE. FLORIDA

1. Corporatioh Name

BOB ZANKL TOYOTA, INC.

Fancipal Place of Business Mailing Address

e AR

if above addragses are inconect it any way, line through incorrect information and entgr correction below.

—_— e —————— —— - — - .- L —_— —r-- — e —————
2. New Principal Office Address, If Applicable 3. New Mailing Olfice Address, H Applicable 4. Date Incorporated or Qualified 10,22” “
. To Do Business in Florida 986
<28 ie-ga-.l,c rast Street sﬁfﬁnf_’ e%b;lersst ——Street——l—__”
5. FEI Number Appiied For
Ciy & State o Cily & State ' 58-2736240 Not Applicable
_Z%uand gu%lr?fa . : "Z'Ié}rg-'ando &fﬁ?ﬂ?da —— & S8.75% Additional Fee required
CERTIFICATE OF STATUS DESIRED [ [N SSrpie e
7. Names and Stregt;iﬁ-};arsis{n;of Eagnr'or I ltttt:;;i;bd.}gzbl};éior .Tlirpi;@ﬁonpro1lt corporations must list at least 3 directors)
Name of CHicers Streel Address of Each
Titie{s) and’or Diroctors Officer and/or Director City / State / Zip
1 Pl o B 3 (Do NOT Use Past Office Box Numbaers) 4
P CARLISLE, DAVID 144¢ WESTON WOODS BLVD ORLANDO FL  F &/
3$DUQ855?6031~1
T ~-06/11/38--01087--023
T S I 1 3100 ¥ 150,

e L

e SR (A L
|

e [ S I — S
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
) o S T ) T Name
LABRET, STEVEN MICHAEL STEVEN MICHAEL LaBRET
Street Address (P.O. Box Numbaer is Nol Acceptable)

501 N. MAGNOLIA AVE., SUITE A

ORLANDO FL 32801 Sue At A B Hillcrest Street

City Siate | Zip Code
. _Orlando FL

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

gieggr}g:g;gdokgenl/ R / A B Date W? é:: e
/ ] HEGISTE T,D A ,_ MUE‘_I'SIEN_ -
11. Does this corporation pay any intangible tax to the ves [ No [ (5o ofhar sida ot nformaton

Dept. of Revenue under S. 199.032, Florida Statutes.

12. | certify that | am an officer of direcior or the receiver or Iruslee empowered 1o exacute this application as provided lor in chapter 807 or 817, F.5. | further certily that when filing
this reinstaternant application, the reason for dissolution has been eliminated, the corporale name satisfios the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the cotporation have bean paid and the names of individuals listod on this form do not gualily for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this epplication is true and accurate, and my signature shali have the same legal effect as it made under oath.

Y Y op

SIGNATURE:

SIGHATURE AND TYPA OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

REINSTATEMENT 2¢4%

CR2EC4Q (7/96)



