PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- - - """;'\
FLORIDA DERRRTMENT OF STATE FILED
CORPORATION Katherine Harris 0
REINSTATEMENT Secretary of State 2JUL 26 P4 J:5p

DIVISION OF CORPORATIONS

SECRETAQY CF sTaTr

DOCUMENT # ‘ | 'L 7_ (9 lc\§ F)l.LU:‘!f"i,’l{SSEE. FLORIDA

1. Corporation Name

A-| DiscounT Auto Fhrts, Inc.

SOOonssg44025—-—a
~08/01/02--01003--027
#1350, 00 **%1350.00

" Ja5as Cller Blod. | Same. REINSTATEMENT ar-02

Suite, Apt. #, efc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida l q?g
City & State City & State

Not Applicable

Zip Country Zip Country 6 $8 25 ’ g :

: . " .79 Additional Fee required.

\3!-’ ' , lﬂ uS A i 5 ﬁ m e ﬂ 5 G CERTIFICATE OF STATUS DESIRED D . fora Certificatt? of Status |
S A e S . I

7. Name and Address of Current Registered Agent

ALAN Love

Street Address (PQ. Box NuK;r is Not Acceptable)

ranAdA B vd.

Y PRy .. ey | 5. FEI Number e Applied For

Name

Suite, Apt. ¥, Etc.

City N A I State Zip Codeq 3
e —————— P -~ - 3
8. |, being appointed the regisle@tj‘tf‘above named cogfration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of /-) * / ] /
Registered AgenK L Date 7 £ \5: 4 ;—'
L f%TERED AGENT MUST SIGN 7
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director City f State { Zip

Pes| ALAN  Lave 1045 Granada  Blud NAples, Fl._34%10.3 ]
Ve, “Tan'c |ove. Jod5 Granada Blud Naples FI. 39103

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaterment application, the reason for dissolution has been etiminated, 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 exemption under section 119.07(3){i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under ocath.

Z/w,’/d;— R35- 4555124

Date Daytime Phone #

SIGNATURE: X

SIGNATWLRE"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRZEDS81 (8/01)



