PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION sz, FLORIDA DEPARTMENT OF STATE| ELED
FOR . ..9'\‘ Sandra B. Mortham
"% Secretary of State R .
W_‘REINSTATEMENT L J DIVISION OF CORPORATIONS | 97 Skt -5 mi B 20
DOCUMENT #  K97953 g 0 k,[ma;\
1, Corporation Namo IAU f.‘: *1' ST ﬂ llD

SOLAR CAR CORPORATION

Principal Place of Businoss B Malling Address
s e NIRRT PRTRARRL A
MELBOURNEF L 32035 MELBOURNE.F L 32035

If above addrasses aro incorrect in any way, line through incorrect information and entor correction below.

-E | T U0
e . St LR

2. New Principal Oflice Address, i Applicahic ‘3 Now Mailing Olfice Address, IT Applicable 1 4. Date Incomorated or Qualified
Te Do Business in Florida 06[26[1939
Suite, Apt. #, otc. "7 Csuite, Apt. i, otc. - } —_—
&. FEI Number Applied For
CyEsme T | ivasew - ' . 59-2956975 Not Apphasbie
. U . - 5. .

i i B.75 Additlonal Fee ired
Zip Country Zip j Country CERTIFICATE OF STATUS DESIRED ] RS a Cortificats of Sints.
7. Names and Stroot Addrossos of Eachgﬂuﬁaj and/or Director {Florida nonprolit corporatiens must list at least 3 directors)

Namo of Officors Sirest Address of Each
Tille(s) and/or Direclors Qfficer and/or Director City / State / Zip
2 18 _ (DoNOT Use Post Office Box Numbers) 4

PD COBB, DOUGLAS A. 575 Escarole St.SE Palm Bay, FL 32909

™ ADAMS, ROBERT A. 80 EMERALD CT. SATELLITE BCH FL

DS John Pace 2999 NW 165th St. Citra, FL 32113

. TSR T
SRS IR TS

REINSTATEMENT %77

SE 9997

8, Name and Ad‘(:ir;ég;liéurr-ehitjﬁ_eglsler.e& Agam 9. Name and Addresé of New Registered Agent
' Name
COBB, DOUGLAS A.
241 SEVENTH AVE. Streel Address (P.O. Box Number |s Not Acceptable)
INDIALANTIC FL 32003 Siite, Apl ¥ .

City - ’ Stale | Zip Code

FL

l10. I, belng appointed rogls!ero‘d- gent of 1 aboyg na loration, am familiar with and accept the obligations of Section 607.0505, F.S.
Si f
B o ou G/2/77
HE' STL DA(‘FN'I MUST SIGN
See other side for information
. Does thls corporatlon pay any mtanglble tax to the ¢ 1
Dept. of Revenue under S. 199.032, Flonda Statutes. Yes x| No [ ] on intangible tax.)

CR2E040 (7/96)

12. 1 pertify that | am an oflicer or directer or the recelver or frusioe smpowered 1o execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has boan eliminated, the comporale name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporalion havo boo id mnd the nagos of individualg listad on this form do not qualify for an exemplion under section 119.07(3){i}, F.S. The information indicated

on this application is truo and logal effect as il made under oath,

%/77
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' alo Daytime Phono #

SIGNATURE: (£




