PLEASE READ ALL INSTRBUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION e ""'4_!5.3\ FLORIDA DEPARTMENT OF STATE|
)i E Secfetary of State
R E INSTATEM ENT i Doy e DIVISION OF CORPCORATIONS Fl L E D
' DOCUMENT # N\02 R0 i 48

1. Corporation Name X 9" JUN | 0 PH 3 L

CENTRAL FIORIDA PONTIAC DEALERS ASSOCIATION, INC, sLCR[_l AR\]’ 0(‘ ST %JDEA

| TALLAHASSEE, FLO
Pnncipal Place ol Business Maiting Addvess
1010 W. COLONIAL DRIVE P.0O. BOX 3269
ORLANDO, FL 32804 ORLANDO, FL 32802
S el
: TEMENT
¥, o i i —
It above addresses are Incorrect in any way, ine through incorract information and enter correction NIBE‘E NSTA ”MEN m
2. New Principal Office Address. IT Applicatie 3. New Malling Office Address, Il Applcable 4. Dale Incorparated or Qualfied
To Do Busingss in Flarida 5/2/84
Suite. Apt. ¥, 8tc. Suite, Ap!. ¥, etc.
5. FEI Number Applied For
City & State City & Siate 59=-237-5305 Not Appiicable
6. . . .

zp Seuniry 2p Country CERTIFICATE OF $7ATUS DESIREME) 53:).‘: ooy Pt eduired

7. Names and Sirost Addresses of Each Oticer and/or Director (Florida nonprofit corporations must fist at least 3 directars)

|
Name of Of.cers Street Address of Each |
Tle(s) and/or Direszrs Otficer and/or Director City / State © 2ip i
i 2 3 (Do NOT Use Post Otfice Box Numbers) 4 |
| ' |
PRES. | D, KIM HACKEIT 550 NORTH HIGEMWAY 17-92 LONGWOOD, FL 32750 {
‘TREAS.: HAL B. McNAMARA 1010 WEST COLONIAL DRIVE ORLANDO, FL 32804 I
1B/ -1 1 -
FEIni, D0 skttt 2%
1
|
& 0\ |
8. Namoe and Addrass of Current Repistered Agent % Name and Addresmw'ﬁagistereu Agent
Name
HAL B. McNAMARA Street Aodrass (P.O. Box Number is Not Accaptable)
1010 WEST COLONIAL DRIVE
ORI.ANDO( FL. 32804 Suive, Apt. ¥, Elc.
City State | 21p Code

10. |, being appoinled the (pgistered agent cf the rbove

d corporation, Bm familiar with and accepl the eblirgations of Section 607.0505, F.S.

£ Signature of

T Ragistered Age Date
: REGISTERED AGENT M SIGN
11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes No [ on intangible tax.

12. 1 cenity that | am an officer or direcior or the receiver or trustae empowered to exacute this application as provided for in chapler 607 or 617, F.5. { further cenity that when filing
this reinstatement applicauon. the reasen ‘=r gissolution has been siiminated. he corporate name satigties the requirements of section 6070401 or §17.0401, F.S ., that 2ll feas
owed by the corporation nave been paro 37 the names of individuals listed on this form Jo not quality for an exemption under section 119.07{3)(), F.&. The information ingicaled
on this application is irue and accurate, ano my gignalure shall have the same legal efiect as if made under oath,

Dayume Phone #

CI2EQI0 (12/96)



