APPLICATION
FOR
REINSTATEMENT

DOCUMENT #

1. Corpora.lion Name

Principal Place of Businass

GJO KEITH PILLOW
4070N US HWY 17
DELAND FL 3272

us

2. New Principat Office Address, I Apphoatl -

Suite, Apt. #, etc.

Chy & State

Zp

7. Names and Street Addresses of Each Omcer andlor

123258

FIVE FLAGS AUTO SALES, INC.

© 77 Mailing Address

If above addresses are incorreclin i any way, e theaugh incoract mfornabion and entor code lon belae.

T City & State

T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

C/0 KEITH PILLOW
4070 N US HWY 17
DLEAND FL 32720
us

4 Rew Maiing Ofine Addiess If Appt s

]
abil

Suite, Apt #, elc.

Country

Dlrector (Flonda no

Signature of
Registored Agent

10. |, being appointed the registered agent of the above nal

Name of Oficers Street Address of Fach
Title(s) and/or Directors Officer and/or Director
1 2 o B 13 (DONOT Use Post Offe Eos Nue
DPS PILLOW, KEITH 4070 N HWY 17
’
) o
B oo T
REINSTATE qc
- MENT 96494
wni
8. Name anmdress ol Cu;r:ant Regnste;;crAgent B
Name
PILLOW, KEITH
4070 N HWY 17
DELAND FL 32720 Suite, Apt #, Et¢

| Ciy

- RE(,mtRE I3} AC-;E N1 Mu.ﬂ %IGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes @

SIGNATURE:

SIGNATURE AND TYP

12. | certify that | am an officer or director or the receive” or trustes empowered to execute this apphcation as provided for in chapler 607 or 617 F S 1 furlher certify that when fiing
this teinstaternant application, the reason for dissolubion has been eliminated, the corporate name satishies the requirerments ol section 607.0401 or 617.0401,F S,
owed by the corporation have been paid and the names of individuats Listed on this form do nat qualify for an exemplion under section 119.07(3}0), F.$. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

OR PRINTED NAME DF SIGNING OFFICE R OR DIRECTOR

oﬁl corporaluons must hst at least 3 directors)

Sireet Address (PO Box Number is Not Acceplabie)

oration, am familiar with and accept the abligations of Section 607 0508, F.S.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e ey o
:[ .oy ]. { }
coiinlz mieant

e
s LU:‘[L,';’.\

LR

4. Date Incarparated ar Qualified
To Do Busmess in Flonda

10/16/1989

Applned For
Not Apphcable

5 FEINumbor

59-2970320

CERTHFICATE OF S1ATUS DESIRED [

6 $8.75 Additional Fee required

for a Certificate of Status

City ! State / Zip

|
DELAND FL
A AT Y LA -
ST TR
T KSR ISEES ¥ % L AT P e

12+ 5l

9. Nanmie and Address of New Registered Agent

1 State | Zip Gode

/- 3-%7

[t

(See other side for information
on intangible tax.}

NOD

that all fees

b-3-7 5

[hate:

Dyt Bhane &

CR2EQ4D (2198}



