DOCUMENT # N3 AIDN

rporation Name

LAND O' LAKES U-PULL-IT USED AUTO PARTS,

INC,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
arile RS 32

o UENLRY OF STRIE
e LLa-k S GSFE, FLOGRIDA

Principal Place of Business

146 145th Avenue
Tampa, Florida 33613

Mailing Address

146 145th Avenue
Tampa, Florida 33613

REINSTATEMENT -<°

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

3. New Mailing Office Address. I Applicable

2. New Pnncipal Office Address, If Applicable 4. Date Incorporated or Qualfied

To Do Business in Flarida

Suite, Apl. 4, ete.

Suite, Apt. #, etc.

6/23/87

5 FEI| Number Apphed For
City & State City & State 59-2850702 - Not Applicable
[
") SB75 Additional Fee required
Zp | Country Zp l Country CERTIFICATE GF STATUS DESIRED tor & Cortiiome of Staraes

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

—— .|

Name of Officers

Street Address of Each
Olicer and/or Director

Cily / Stale / Zip

Title{s} and/or Directors
1 2 3 tDo NOT Use Post Olice Box Numbers) 4
1640 Daiquiri Lane
P/S/D | COREY M. KEMPTON Lutz, Florida 33354
B B
— SOCE ST ST e ="

—ﬂb!d4f3d—-01101—~0 s
058.75

8. Name and Address ol Current Registered Agent 9. Name and Aad;s::mew Reglstered Agent

" COREY M, KEMPTON

Streat Address (P.G. Box Number 1s Mol Atceptable) g

1640 Daiquiri lane

Suite. Apt. #, Et

CR2EDRT (12/98)

! FL ]Z'%%Pﬁ“sq

e Lutz

10. 1, being appointed the registered ageni of the above named corporation, am faminar with and accept the obfigations of Sechion 607.0505 F. 8

Signature of 4 %gg—

Regislered Agent __ ;
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year
Intangible Personal Property Tax due June 30.

Yes E]

12, | certify that | am an oficer or director or the receiver or trustee empowered lo execute this application as pravided for in chapler 807 or 617, F_S_ | furtner cenlity that
this reinstaternent application. the reason for dissolution has been eliminated, the corparate name satishes the requirements of section 607.0401 or 617.0401, F.S . th
owed by the corporation have been paid and the names of individuals fisted on this farm do not qualify for an exemption under section 119.07(3)(1), F.S. The inlormation indi
on this application is true and accurate, and my signature shall have the same tegal effect as if made under path.

SIGNATURE: é ?‘: o
NATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

L COREY KEMPTOA)

w977

{See other side for information

on intangible 1ax.)
J\ fe

Nc;ﬁ]

ol

C3-7x78

whme Phone #

@hl?? 43 |




