~—APPLICATION

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINC: THIS IEQEM
A FLORIDA DEPARTMENT OF STATE VED

Sandra B. Mortham
REIN S?IC\)TREMENT Secretary of State F“ ED

DIVISION OF CORPORATIONS ) a7 NOY ,0 PM lﬁ 0s
DOCUMENT #  L54760 SECRE
LL

1. Corporation Name T A

C & S MOTORS, INC.

ETARY OF STA
SEE, FLOR]!SA

b:c
b—-;
g

Principal Place of Business Malling Address

TITUSVILLE FL 327626515 TIUSVILLE FL 327826515 |
us
i ra,'“ F’L‘“ "f‘E'
EE”EE\?Q! ffmktMu i 141 i

If above addresses are incorrect in any way, Line through incornect information and enter correclion below

R

2. New Principal Offico Address, M Applicable "1 3 New Mailing OMfice Address, If Applicahle 4. Date Incorporatad or Qualified
To Do Business in Florigda 02/27/1990
Sults, Apl. #, eic, Suite, Apt. #, elc. '
5. FE! Number Applied For
City & State Cily & State 59‘2990388 Nol Applicabte |
" N N L |

- - N .75 Additional Fi Irad

Zp Country Zip Gountry CERTIFIGATE OF STATUS DESIRED [] sam B e or g

7. Names and Street Addresses of Each Officer and/or Diraclor (Florida nonprofit corporations must list at least 3 direciors)

Nama of Officers Street Addrass of Each
Thle(s} and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 ]
PVSY [ CIANFROGNA, LOUIS V. 815 8. WASHINGTON AVE. TITUSVILLE FL 32780
O | CIANFROGNA, LOUIS V 815 5. WASHINGTON AVE. s FL oo |
) _ B D2345486——4
% —={ U?I]--UEI

ek TR0, 00 ek 7s0, 00

X

e

8. Namo and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent M_:j
Name
CIANFHOGNA' LOUIS v Street Address {P.0. Box Number is Nol Acceptable)
815 5. WASHINGTON AVE. -
TITUSVILLE FL 32780 Sulte, ApL. #, Etc.
City State | Zip Code
=, FL

10. 1, being appointed the regisferad agent g

Q) ab} named cefporaticn, anyfémiiar with and accept the obligations of Section 607.0505, F.S.
Signature of /

Registersd Agent — S Tl _ Date _
HE MUST SIGN
11. This corporation owes or hgs paid the current year (See other side for Information
Intangible Personal Properly tax dte June 30. Yes [] No [J on intanglblo tax.)
R -

12. 1 cerlity that | am an officer or diractor or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.5., that all fees
owed by the corporalion have boen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The information indicated
on this gpplication Is true and accurale, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

CR2E040 (8/97)

é‘m@ﬁ AL o (2.2 /97 (07540




