PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Aol 16 FLORIDA DEPARTMENT OF STATE
' AE)_BII:I(%ATION Katherine Harris APPRO'&’EL‘
- ¥ R Secretary of State .- FAND
REINSTATEMENT DIVISION OF CORPORATIONS / LE D

DOCUMENT #. J47869 00Koy 21 py |, 9

1. Corporation Name
PAUL WEST FORD, INC. TEEE,{%@&OQ spre
 "LORIDA

Principal Place of Business Mailing Address

e e A A
GAINESVILLE FL 32603-2307

GAINESVILLE FL 32609-207

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If :}Sﬁi 3. New Mailing Office Address, If Appligable 4. Date Incorporated or Qualified
S 355 W.3F3 :‘%ﬁr eet | ©355 \W-F3 Shreed To Do Business in Florida 12/18/1986

Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Nurnber Applied For
L& Spate 59-2747669 Not Applicable

ity & State . [
Anctlang .IO [:15 ='l\l\f E ang IDOI lgd LA 5. 575 acsitona! oo requied
i . itional Fee require
’ E%ﬁ {ﬂtgk ° L{ Cp }W DHEA CERTIFICATE OF STATUS DESIRED D for a Certificate of Slaqtus

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

Tiets) | anaor Diociors ) Srecer anior Birecor ) Gity s State 1 Zi
PD | ORNSTEIN, MARK L 8624 SUMMERVILLE PLACE ORLANDO FL 32819

SD | OPACHAN, MARK § 10845 TEALPOINT DR. INDIANAPOLIS IN 46229

VD | ALVAREZ JOSEPH A 388 CARMEL DRIVE MELBOURNE Fi. 32840

N
A ine N
\/\)

CRZE040 (8/00)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RO. | oo TRET 1 ——
PLANTATION FL 33324 Suite, Apt_#, Etc. T /28 00--01087--003
City AT "SLQQ ziﬁ‘ oS
FL

i \amiliar with and accept the obligations of Section 607 0505, F.S.
ffrey;R=Graves / /
(P NETRAER \ e ! 12 ata Date r’ ’7 oo
1

Signature of S | G N

Registered Agent

Ys 117

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. i further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5,, that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: MT?& 4 ! oD 1620700 (3!'-}\ %02 ~29]|

- s
SIGNATURE AND TYPED OR PRINTED\% OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phons #

0009200 AF



