PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE e e
FOR Glenda E. Hood FILED
0 Secretary of State
REINSTATEMENT .. DIVISION OF CORPORATIONS 030CT i3 PH 2: 15
DOCUMENT # PO0000013887 SECRETIRY OF STATe
" i T
1. Corporation Name 7 rﬂu "-: fﬂS‘E‘FF I, }H DA
AUTO SENSATION, INC.
Principal Place of Business Mailing Address
!
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33311
¥ VT, nﬁ”?f\“*’"‘“""""""ﬂ"ﬂ" w
: . . ) . . . i i ._m_,_w.\,'LJmL; \_-a'JJ\JL:).i\l
J{ above addresses are incorrect in any way, line through ingorrect information and enter correction below. Ry
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
: To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, eic. ) 02/08/2000
5. FEI Number Applied For
City & State City & State 658978697 Not Applicable
8. . )
i T — -0 T 1 - o _ L WP 5875 Additional F d
Zip Country Zip Country CEHTIFICATE OF STATUS DESTRED ™ (=~ [t o i
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit cotporations must list at least 3 directors}
] Name of Officers Street Address of Each . :
JTets) | and/or Directors 3 . Officer and/or Director . Gity / State / Zip
PSTD | BLANCHETTE, DAVID 3511 NW 19TH STREET LAUDERDALE LAKES FL 33311
AL L s e 3 o e
AR T R N DR N N 3 T < B
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
- -BLANCHETTE-DAVID ~Sieei Addiess (PO Box Numbar 15 NGt Accaptabie) ===
3511 N.W 19TH STREET
LAUDERDALE LAKES FL 33311 Suite, Apt. #, Etc.
City SFlaIti Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

\ oo 10)% ] 20853

REGISTERED AGENT MUST SIGN

Signature
Registered AgEMT

11. | certify that | arm an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.040% or 617.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the samae legal effect as if made under oath.

q3a- 130484

SIGNATURE: =X — \O !q 2eXS? Mm-F = VO,
ite Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2EQ40 (7/03}




':_..._,_.._‘
—

AUTO SENSATIONS INC

3511 NW 19" STREET
LAUDERDALE LAKES. FL 33311
(954) 731-0484

Qctober 9, 2003

Department of State
Division of Corporations
.-409.East Gaines St .

" B

Tallahassee, FL 32399
To Whom it May Concern:

Please waive the reinstatement fee, as we never received the 2003 corporation annual
report/uniform business report. Enclosed is the application for reinstatement and a
check in the amount of $158.75.

Should you have any questions, | can be reached at the phone number listed above.

Sincerely yours,

David P. Blanchette
President




