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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1R 27 £3 2 125

CORPORATION FLORIDA DEPARTMENT OF STATE 0T URR &+

REINSTATEMENT Secretary of State o JLKQ'P\UA
DIVISION OF CORPORATIONS

'._,'-.a\-"_‘” . .‘;
TRLLANAS

DOCUMENT # \30Z-0000D (pp 0

1. Comaration Name

3/(0/07 DI 0/3#"6’!2_5’

REINSTATEMENT £3- 07

PARTNERSHIP FOR A NEW GENERATION OF VEHICLES ORGANIZATION INC.

2. Prngpat Office Address - No PO Box 3 A Maiting Offica Aac;ress
3777 EVERSHOLT STREET 3777 EVERSHOLT STREET
o o e . CRZEGB: (1/07)
Suile, ApL & atc Sunm Apt B a9
4. Date incorporatec or Qualifiod -
—_—— o . To Do Business w ‘Iom!au 09!02/2002
City & State City & State
CLERMONT, FLORIDA CLERMONT, FLORIDA 5. FEltlumaer £ 14/ Apphed Sor
A0-Puh9 74 Not Appicabie
210 Country 2ip ' Country P - -
34711 LUSA 34T | USA CERTIFICATE OF STaTUS 2esiRE0|v/ | AdAeRe
7. Namae and Address of Curront Registered Agont
Name
CHRISTOPHER ¥XAIZER -The reinstatement fee is :mposed, except In
- oo Bor Y -~ circumstances which the entity did not receive
Street Acargss (P.O. Box Numbar i Nat Acceptabiy) 3777 EVERSHOLT STREET the prior notices. By checking th:s box, you

are certifying the prior notices were not

" .
Surte, At 4, Elc recetved and requesting the reinstatement

fee be waived.
Siate 21p Code

" CLERMONT FL 34711

8. | beng appointed tne registered age he above named corporation, am famibiar with and accept the obligations of secton 607 0505 or 617 0503, F 5.

Signature of

Registared Agent __6:_—‘ . R Date MARCH 3' 2007

REGISTERED AGENT MUST SIGN

B, Names and Strest Addresses of Each Officer and/or Owettor {Flornda nonprotn corporabions rmust st at least 3 directors)

Tes | Oftcars ana. or Divctors Dror anios Drecor | Gty Stata s 2
P.S.T CHRISTOPHE% ;A&R 3777 EVERSHOLT STREET CLER;AO_NT_ FLORIDA, 34711
Vo (MHenry Grau - 3772“;& i sbeat . Clerment FL 3470/
VD [ Doaman B the 1777 15 yesshdf steet Clerwront, &1 421y
1

1 .
s | '
! |
R i ‘

10, 1 cortity tnat | arm an officer or director of the recener OF lrustes empowerad 10 8xacute {fus application as provided for In chapter 507 or 617, F S | further certity tnat when fimg
s resnstatement apphcaton, the reason for dissolubion has been siminated. the corporata narme satsfies the requirements of section 607 0401 or £17.0401, F 5., thas ali fass
Gwed by e corporation have been paw and o names of Idraduals kisted on this form do nol qualify tor an exemphon contained v Chapter 119, F.5. The informanon ing:cated
on this apohcation 15 fne ant adcurale, anc My sgnaiture shall have the samae legal effect as . mage under oalh

SIGNATURE: - CHRISTOPHER KAIZER MARCH 3, 2007  342-243-0240

SIGNATURE AND TYPED OR PRINTED NAME OF SIiGNING OFFICER DR DIRECTCHR Cate Sayume Prone &




