PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

APPLICATION FLORIDA DEPARTMENT OF STATE .
. FOHW}/% Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS FILED
DOCUMENT #  L94050 SCJLTT PHIZ: WY
1. Comporation N?me o \n\[_ l .,_w; (i JT \]E
ABSOLUTE AUCTIONS, INC. TALLARASSEE, FLORIDA
"Prncipal Place of Business Malling Acdress

51 JENIFER LANE P.O. BOX 610 I
WINDEAMERE FL 4786 WINDERMERE FL 34786

If above addrasses are incorrect in any way, ine through incorrect information and enter correction below.

T e s, I Apgolice ,New llice Ad Applicabl 4. Date Incorporeied or Qualified
_3%%22 N H %7[‘ So kot *@) ﬁd}? wq To Do Buslness in Florida 08“5/1990
- 5. FEI Number 9_3047103 Applied For
K tor F/o nd | “R&For  F7ond /. o
5 Al O 2_ U S K- 'ggi: o) E’( "% ’Q__ ' GEATIFIGATE OF STATUS DESIRED (] RS

ior a Certilicate of Status
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must (sl at least 3 direcioﬁ‘"’] [T TE L)
Wil

Tite(s) Nag}e 0[1) IOfricerf; %;'eet Addé?ss gf Each Uil 217
() and/or Directors icar andfor Director dakiod. ]
1 2 3 (Do NOT Use Post Office Box Numbers) o FEmkiSTY %] S D (18]

) MANOR, DAVID SH-IENNIFERTARE WINDERMERE
KZUG22 Thid St g M% 2202

DEJG%@%%?_ﬁi E'mb
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8. Name anc¢ Address of Current Repistered Agent 9. Name and Address of New Fleglstered Agent

MANOR, DAVID ") AwoR

511 JENNIFER LANE /A P g o —

WINDERMERE FL 34786 -S'Ts AT ~—F
/

ASior _[FE8Z 00

d corporation, am familiar with®and accept the obligations of Section 607.0505, F.5.

o 2 %l e Date _/ ,&Q/E?j
HED AGENT MUST SIGN

10. 1, belng appointed ¢

Signature ol
Registered Agent

11. This corporation owes or has paid the current year E/ (See other side for information
Intangible Personal Property tax due June 30. Yes No [] on intanglole fax.)

12. | certify that | am an officer or director or the receiver or trusles empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 647.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The lnformatuon indicated
on this application Is true and accurate, and my signature shall have the sama legal sffect as if made under oath.

SIGNATURE:

RE AND TYPED OR PRINTES NAME OF OF SIGNING OFFICER OR DIRECTR ofie Dayfime Phong: #

Dwid L Mroa . 1}/»/47 75’%3?97/

CR2EMO (8/97)




