PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGSBHRISG FGRM.
1 APPLICATION ifz.  FLORIDA DEPARTMENT OF STATE AND

FOR Sandra B. Mortham FILED

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 1997 BAR 1B PH 122 21

DOCUMENT #  L85420 SECRETARY OF STATE

Gironsonture TALLARASSEE. FLORIDA
BNCORE MOTORS, INC.

s T;Iﬁdpal Place of Business Maiting Address

o " RSO
OHULUOTA FL 32766 CHULUOTA FL 32766

| - # above addresses are Incorect in any way, line through incorrect information and enter correction below.

| 2. New Principal Oflice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
5 To Do Busingss in Florida 06/26/1990
{1 Sulte, Apt. #, etc. Suite, Apt. #, elc.
; 5. FE! Numbar Applied For
: 59-3017033 :
City & Slate Not Applicable

6

$B.75 Additional Fee required

Country 2 Country CEATIFICATE OF STATUS DESIRED ] [P Saht e

7. Names and Street Addresses of Each Oflicer and/or Director {Fiorida nonprofit corporations must list at loast 3 directors)

A

Neme of Officers Stroot Address of Each
Titla(s) and/or Directors Ofiicer and/or Director City / State / Zip
"'ﬁ_-";-_ '1_ _ 2 3 {Do NOT Use Post Offiice Box Numbars) 4
ﬁ $ RUMPEL, BARBARA 133 OVERLOOK DRIVE CHULUOTA FL
RUMPEL, JOHN H. 133 OVERLOOK DRIVE CHULUOTA FL
2000021 20
5/2 07—
ERNRT] G
REINSTATEMENT" *
. £
L 8. Name antl Address of Current Reglstered Agent 9. Name and Address of New Re
. Name
- RUMPEL, BARBARA
. 333 OVERLOOK DRIVE Street Address (P.O. Box Number is Not Accaptable)
. ‘OHUI-UOTAu FL 82768 Suite, Apt. #, Elg.
? Gity State [ Zip Code
5 FL

. n

-10. 1, being appolnted the segistered gifont of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

‘Blgnafjre of

Ragglsl rod Agent _, & k- - - [ Date _ : S/JQ/%QJW

: ~ REGISTERED AFENT MUST SIGN

11, Does this corporation pay any intangible tax to the (Soo othor slde for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [X] No [] on intanglble tax)

12, | cortity that 1 am an officer or director or the recelver or trustes empowered 1o execute this application as providad for in chapter 607 or 617, F.8. | further cartify that whaen filing
. this relnstatement application, the reason for dissolution has been sliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the otrporation 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 Information Indicated
on this application is true and accurats, and my signature shall have the same legal effect as if made under oath.

Z(g"’ 3/ 7/] /
A ug O TYPED ORPRINTED NAME OF ZAGNING OFFICER OF DIRECTOR T  hdle Deylime Phone #

*{ BIGNATURE:

CR2E040 (7/96)



