PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION R FLORIDA DEPARTMENT OF STATE i
FOR ' Sandra B, Mortham o
Secretary of State P

REINSTATEMENT L DIVISION OF CORPORATIONS ‘ -
DOCUMENT # L58578 T

1. Corporation Name

AUTOMART, INC.

Princlpal Place of Business o Mailing Address

s s e AU RARN R
REINSTATEMENT.

If above addresses are incoriedt in any way . line through correat indonnaton and ender Corpe Sty bl

2 New Principal Office Address [f Apphcati 3 Rea Manng O e Addnms 1T Apphatie 4. Date Incarparated o Qualified T
To Do Businass in Florida ggn

Sufte, Apt #, elc. Suite, Apt #. etc o 03“ 5’,1 e

5 FE(Number Applied For

City & State City & State o . 59-3001711 Not Agplicable

Zip Country Zp Country 1°¢ $8.75 Addilionat Fee required
CERTIFICATE OF STATUS DESIRED [ |JASapseutind b wal

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must I'isrt 'at Ieasi 3 direclors)

CR2E040 (2/98)

Name of Officers " Street Address of Each
Title{s) and/or Directors Officer and/or Director City ! State / Zip
1 2 i 3 7 {D0 NOT Use Prost Fifrlr " H‘.P-_N.lfll!l' L 4 o 7 . e
PV CHAMORRO, JULIO M. 141 CRANDON BLVD #445 KEY BISCAYNE FL 33147
I S R - B R
SD CHAMORRO, JULIO M. 141 CRANDON BLVD #445 KEY BISCAYNE FL 33147
s T [ Pl Sy [
-03/ 30/ 3 -01 0051 --003
TERRERIL. OO0 T OREEFION T
£
— AT
8. Name and Adt{lrg_ss of Current Reglﬂgta_e_ifg.e_nl ‘ 9 Name and Addres Nu;{g'bhr(-(i Agtnt
. T oLt P et ]
CHAMORRO, JULIO U Ramorns L, To ko -
M Street Address (P.O. Box Number is Not Accepiable
141)CRANDON BLVD. #445 \S) welew (AR
KEY BISCAYNE FL 33149 | Suite. Apt &, Etc. S T
City State | Zip Code
|88 |

10. 1, being appointad the registered pgent of the above named corpora'tion.?ﬁ*mihar with and accept the obligations of Section 607.0505, F S~

] ){ f
S g WA Y JOC e DDA 1S W

11. This corporation owes or has paid the curréﬁf year . (See other side For information
Intangible Personal Property tax due June 30. Yes B/No [] on imangisle tax )

L AGENT MUsT s~ T

12.1 certify that t am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirementls of section 607.0401 or 617 0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119 07{3)(i), F.S. The infarmation Indicated
on this apphcation is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNAT

“SIGNATURE AND TYPETOR PRINTE COFFICER OR DIRERTOR




