¢ PLEASE READ ALL INSTRUCTI: JNS BEFORE COMPLETING THIS FORM.

CORFORATION
REINSTATEMENT

FLORIDA DEPART VIENT OF STATE

Katherin : Harris
Secretary of State
DIVISION OF CC IPORATIONS

DOCUMENT # 50494

1. Corporation Name

AUTORAMA AUTO SALES, INC.

2. Principal Cfice Address

4356 Palm Beach Boulevard

3. Mailing Office Addrest

FILED
DI APR 30 AM10: 0

SECRETARY OF STAT
TALLAASSEE. FLOAOR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

REINSTATEMENT G,-0)_

4. Date incorporated or Qualified
To Do Business in Florida

Applied For

Not Applicable

City & State City & State - -
5. FEINumber .
Fort Myers, FL 59-2746958
Zip Country 2ip Sountry 6.
33905 Lee CERTIFICATE CF STATUS DESIRED

g

7. Name and Ad Iress of Current Registered Agent

[ Name
Kevin Loughrey

Street Address (P.O. Box Number is Not Acceplable)
8153 Winged Foot Drive

~i3".-’22."ﬂ1~—|‘111 i}——l
S .

Suite, Apt. #, Etc.

[ ity
Fort Myers,

-

e ——— ey

— v

State

FL

Zip Code
33912

8. ), being appointed the registered agent of the above named corporation, am far Hiiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

! BEéSTERED AGENT MUST ¢ GN

Signature of
Registered Agent o

Date »~ V' /V;ﬂ/

9. Names and Street Addresses of Each Officer and/or Director (Florida nor)proﬁ‘ corporations must list at least 3 directors)

) Name of Street Address of Each . ;

Titles Officers and/or Directors Officer and/or Director City / State / Zip
P CRAIG F. LOUGHREY 8153 Winged Foot Drive Fort Myers, FL 33912
sS/T KAREN J. LOUGHREY 8153 Winged Foot Drive Fort Myers, FL 33912

—_—

10. | certify that | am an officer or director or the receiver or trustee empowered 1o + xecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
ason for dissolution has been eliminated, t e corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
gerf paid and the names of individuals listed on his form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

this reinstatement application, the,
owed by the corporation hawv
cn this application is true

SIGNATURE: .

ture shall have the same :gal effect as if made under oath.

Craicv F. Loughrey, President

SIGNATURE ANDGYBED OR'PRINTEQAAME OF SIGNING OFFIC IR OR DIRECTOR

// 10/ 76540775

Date Daytime Phone #

CR2ED81 (3/00)



