-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

I Y

CORPORATION {%‘* FLORIDA DEPARTMENT OF STATE
REINSTATEMENT (et Secretary of State
fg > DIVISION OF CORPORATIONS

DOCUMENT #P00000021453

1. Corporation Name

CORVETTE STORE OF ORLANDO, INC

3. Maiing Office Address

PO BOX 180781

2. Principat Office Address - No P.O. Box #

8490 S USHWY 17-92

Surte, Apt. #, aic.

po 2L

SER T S
L L

10 Jui -t

i

RElNSTATEMEN'[ DE-1D

12!?..-]’13

CR2E081 (&6/10)

Suite. Apt #, ete

4. Date Incorporated or Qualified

To Do Business in Florida (192194 /2 ()(0)()

Crty 8 State City & State

5. FEl Number Applied For
FERN PARK, FL CASSELBERRY, FL | mme reokod o
Ze coa Zp Country 6. $8.75 Additional Fee reguired
32 730 U SA 327 1 8 USA CERTIFICATE OF STATUS DESIRED for 4 Certihicdte of S1atus
7. Name and Address of Current Reglstered Agent
Name
FREDRIKSEN, OYSTEIN

Street Address (P.O. Box Number is Not Acceptable}

8480 S USHWY 17-92

Suxe, Apt. #, Etc,

City State Zip Code

FERN PARK FL 32730

Signature of
Ragistered Agent

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

pate 06/23/2010

oo Telylse,

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each OHicer and/or Diractor (Fiorida nonprofit corporations must list at least 3 directors)

Street Address of Each

Name of
Officer andg/or Director

Ties Officers and/or Directors

City / State / Zip

P/D |FREDRIKSEN, OYSTEIN

8490 S USHWY 17-92

FERN PARK, FL 32730

10. E-mail Address: corvettestore@hotmail.com

{To be used for future annual report notification)

as if made under oath,

SIGNATURE: ﬂ

. Sl

1. Feertify that | am an officer of QTeclor of the receiver or rusiee empowered 10 execute this application as provided for in chapler 807 of 617, F.S. | further centify that when
filing this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or B17.0401, F.5., that all

fees owad by the corporation nan been paid. | further cem?. he information indicated on this application is true and accurate, and my signature shall have the same legal effect

OUTEMN SeeDewseN 06/23/2010 407-712-5804

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal Daytiime Phone #

7lbas




