PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiLED
FLORIDA DEPARTMENT OF STATE
Secretary of State 09NOY -9 PH 8:L4S

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECK& 1;;,:5« L !..F D(EJ}%TIDEA
TALLAHASSEE. H
DOCUMENT # K47686
1. Corporation Name
SPECIALTY CARS, INC. n
§ ?
0
2. Principal Office Address - No P.O, Box # 3. Mailing Office Acdress L] £ '64 . .-.?? \\\
13130 Greengage Lane 1 i A3/~ 1[}&:-0-—-!3&4 MBUQ. i T
Sulte, Apt. ¥, etc. Sure, Apl. #, stc. PMWMEN i %_8\
_ & oo Bumess n ponsa ™ 11/29/1988
City & State City & State
FE| Number Applied For
Tampa, FL 59 2923866 Not Applicable
Zip Caountry Zp Country 6
33612 USA " CERTIFICATE OF STATUS DESIRED [7] g fz‘:' Jdditiona) Foo toauired

7. Name and Address of Current Registered Agent

N . - .
BTJ";;S Waltraud K O The reinstatement fee is imposed, except in

circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptabla)

13130 Greengage Lane the priorlno'tices. By c.hecking this box, you
are certifying the prior notices were not

Suite, Apt. # Etc. ' - received and requesting the reinstatement

fee be walved N

City State 2Zlp Coda
Tampa FL 33612

P
8. |, being appointad tha registerad agsnt of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Restorad Agant waldaud K. ‘@/“% o 11/02/2009

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Titlas Officers :ﬁg}%ro fDirectors SOtfrf?ceslr?r?é?g? 355513? City / State / Zip
P Burns, Gary D 13130 Greengage Lane Tampa, FL 33612
VP Burns, Waltraud K 13130 Greengage Lane Tampa, FL 33612
I —— _ *

10. | certify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporata name salisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptlion contained in Chaptar 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE:MWQ:QVQ Bu{-\ A8 11022009 g (813) 781-1637

SIGNATURE AND UPEB‘GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaylims Phone #




