- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION G FLORIDA DEPARTMENT OF STATE
FOR % \ Glenda E. Hood ElED
C> W Secretary of State
R E I N STATEM ENT DIVISION OF CORPORATIONS , 1
-2 PH 331

DOCUMENT # PQ0000009167

U STATE

1. Corporation Name

;:
AMERICA EAST AUTOMOTIVE, INC, FLORIDA
Principal Place of Business Mailing Address
T b IR
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 .

If above addresses are incorrect in any way, ling through incorrect information and enter carrection below.

2. New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4. _?ate Incorporated or Qualified
o Do Business in Fiorida UUU
Suit Suite, Apt. #, etc. 01/21/2
P’i‘iﬁ’l EMBA55 D?.\Vc/ YA EWBASS Onwvg s Fer Number Applied For
City & St i City & State 690977116 N icabl
Wes VQ\\Y\ Bmch (S\' ?q\ m Bw CV\ - ot Applicable
Zip = Zip, Coun ] : 8.75 Additional Fee require
%3“‘\0\ 0‘% p\ B3V0\ — | OVS A CERTIFICATE OF STATUS DESIRED of o Cerlificate o
I —
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . )
1Tm9(5) 2 and/or Directors 3 Officer and /or Director 4 City / State / Zip
D CEBOLLERO, CHRISTPHER 4200 C PALM BAY.CIRCLE WEST PALM BEACH FL 33406

.\2/.D~ﬁ&eao.qgm*’m\srom&;mz\egmsy»D«{u,g_d.,._.. oot e Beacn BL 33400

8u1udb34njhd
Q1A02/[4--01055--017 %753, 75

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
FRASER, DUNCAN Street Address (P O. B umber is Not Agceptable)
C/0 ACCURATE ASSOCIATES orées)oe i y-
660 UINTON BLVD STE 207 : Sune Apt #, Etc
DELRAY BEACH FL 33444
City State | Zip Code
De Yoo FL| 324/4

10. |, being appointed the registerad agent of the above named corporation, am familtar with and accept the obllgatlons of Section 607.0505, F.S. or 617.0505, F.S.

gig_gizgg:g;t\gent /AMM/ 1 M(/l : Date ),"/ ////03

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F_S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the cerporate name satisfies the requirements of section 607.0401 or 6170401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 118.07(3)(i). 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: ( E dh‘%\"{ﬁu{ @;&&0\,\:.@ 121103 (81 252-371

SIGNATU AND TYPED O\PRINT ME OF SIGNNGOFFICEH OR DIRECTOR Date Daytime Phoneg #

REINSTALCMENT oo

CR2EQ4D (7/03)



