PLEASE READ ALLJA OMPLETING THIS FORM.

. APPLICAS :
FOR
El FILED ’
DOCUMENT # S9NGY -1 AM B: 36
1. Corporation Name SECR i - .
AAA BEST BUY AUTOS, INC. CIART OF STATE
] TALLAHASSEE, FLORIDA
Principal Place of Business Maliling Address
% DAVID H. BOSHART, SR. % DAVID H. BOSHART. 8R.
11000-33 METRO PARKWAY 1100033 METRO PARKWAY
FT MYERS FL 33912 FT MYERS FL 33912
i above addresses are incarrect In any way, line through incorrect information and enter correction below.
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | or Qualified
To Do 86 In Fiorida w D‘r
Suita, Apt. #, etc. Suite, Apt. #, alc. 5 FEI Nombe 1989
3 umber Applied For
City & Staie City & State 650133318 -
- - 8.
Zp Couniry Zip Country CERTIFICATE OF STATUS DESIRED [ SRR

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

Nama of Officers Street Address of Each
] Title{s) 2 and/or Directors N Cfficer and/or Director ‘ City / State / Zip
D BOSHART, DAVID H SR 11000-33 METRO PKWY. FT MYERS FL
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglste nt

Name &
80 » DAVID H SR Sireel Address (P.O. Box Number 1 Nol Acospiatie) g
FT MYERS FL 33012 S Rt . ~1/NB/95~-N1173~-TT1
City te D
—l FL |
10. |, being appointed the registered agent of he abave named.corporglion. arrtem ar with and accept the obligations of Saction 607.0505, F.5. . B ‘
B2 shoen SRR ome _Vofzl T _
=

11. 1 certlify that | am an officer or director or the receiver or lrustee empowered 10 execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.§., that sl fees
owed by the corporation have been paid and the names of Individuals listed on this form do not quakify for sn exemplion under section 118.07(3)). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

SIGNATURE:
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