PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPABTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # m L9 b"f

1. Corporat}on Name
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Mark H. Wllde

-

PRESTIGE AUTOS, INC.
2. Principal Office Addrass 3. Mailing Office Address
659 Airport Rd. S. 659 /Airport jRd. . g TE’“WE'\ET
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ iU lE B E‘\:j )
4. Date Incorporated er Gualified.
To Do Business in Florida 2/2 2 / 38
City & State Clty & State
Naples, FL -~~~ .-Naples, FL.. . . 8. FEINumber Applied For
: - - 650039590 Not Applicable
Zip Country Zp Country
- Jq: 6' 3 A
34104 USA 34104 USA CERTIFICATE OF STATUS DESIRED [] Rastulitrntmsimi it
7. Name and Address of Current Reglstered Agant
Name

Street Address (P.O. Box Number is Not Acceptable)
7021 S. Tamiami Trail,
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.00

8. |, being appointed the registared agent of the above named corparation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.

bue _0]12 |0

Signature of

N w

Suite, Apt. #, Etc. - - AL
Suite D )

City State Zip Code
Sarasota FL | 34231

—&‘-f;

Registerad Agent

"REGISTERED AGENT MUST SIGN
R

9. Names and Street Addresses of Each Officar and/or Director {Florida nonproﬂt corporations must list at least 3 directors)

Strest Address of Each

} N P
Titlea . Officars a:trir}'gf Diractors Officer and/or Director City [ State / Zip
Ann & . ' ‘
DPS Mary 4. Wilde 7021 §. Tamiami Tr., Ste. D Sarasota, FL 34231
DVP | Mark H. Wilde 7021 8. Tamiami Tr., Ste. D Sarasota, FL 34231
VPS Dean Palmer 7021 8. Tamiami Tr., Ste. D Sarasota, FL 34231

10. | certify that | am an officer or director or the receiver or trustee ampowered to executa this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 118.07(3){), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/

SIGNATURE:

/IOJ o

O 521153 )

SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

CR2EO81 (9/00)



