PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH E%"EERM". '

BFRFEEATION FLORIDA DEPARTMENT OF STATE FFL ED
L C\ % FOR ﬁ,& Sandra B. Mortham
Secretary of State 1728 hoy I3 py
DIVISION OF CORPORATIONS or 2': 20
DOCUMENT # LO91541 AECRETARY GF syar
{r'lf‘.Lf l‘{{’thEE‘ FLO E
1. Corporation Name ’ RIBA
LORITO AUTO SALES, INC.
Principal Place of Busingss Mailing Address T
e R IR RACRR R ARACAR R
OCALA FL326W 34430 OCALA FL-326H- 2y o
If above addresses are incomrect In any way, line through incorrect informatlon and enter corvaction below. <C C, / O L 3 —9 g
Z. New Principal Qtiice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Gualified
To Do Business in Florida 08 01 1990
Suite, Apt. %, efc. Suite, Apl. #, ete. — l ,
5, umber Applied Far
City & State City & State B 59-3073744 Not Applicable
_ . = 8. : ; ”. R
Zp Country “ip Country GERTIFICATE OF STATUS DESIRED [] S8.75 A g:,:,g::l: of éf:t‘,:ted

7. Namas and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Rirectors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Past Ofﬁce Box Numbers) 4
D LORITO, JOHN G. 6400 Sﬁ PINE AVE. OCALA FL IS Ll
D LORITO, JACQUELINE ANN 6400 SE PINE AVE. OCALA FL MNT O
SO00=591 Sns—-—7
F N R e [ Raled R R RS B R N § =)
#1500, 75 sokei5H, 7S
8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
Name
GILL, RAY S., P.A. Stroet Address (P.O. Box Number is Not Acceptable)
613 S. E. FT. KING STREET
QCALA FL 32671 Suite, Apt. #, Efc.
City S i State | Zip Code
FL
10, I, being appointed {he registered agent of the abova named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
! “-ifRIAT
Sonaureot IGNATURE REQUIRED ot
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes & No ] on intangible t2x.)

12. 1 cerlify that | am an officer or director or the recelver or trustes empowered to execute this application as provided for in chapter 507 or 617, F.S. | further certify that when filing
this reinstaterent application, the reasen for dissolution has been eliminated, the corporate name satisfles the requirements of section 807.0401 or 617.0401, F.S., that all fees
awed 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 information indicated
on this application is rue and actirgte, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

f - /1 )rrss 55 34 35~323f
SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dale Daytime Phone #

CR2E04D (9/08)
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