T .

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
o FILED

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
CORPORATION Katherine Harris m*ﬁ'%?@%agg?fqgogP@SR%TJ%MS
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 02 HAR 29 PH I{ . 00
DOCUMENT # PO0O000026692

1. Corporation Name ‘L
White Sands Auto Sales of Northwest Florid ,
I . — — . _
ne FHO0O0NS251 549 ——6
P00000026692 ~04/ TB/02--01027--013

sxskI00, 00 k00, 00

2. Principal Office Address 3. Mailing Office Address

| DL
205 NE RACETRACK RD. 205 NE RACETRACK R[fﬁa EN%’E’%@EME?@E& '

Suit&?Apt. #, etc. Suite, Apt. #, elc,
hd 0
Th= 4. Dale Incomorated or Qualified
{ﬁy To Do Business in Florida 3/10 /00
City & State .

City & State
Fort walton Beach, FL | Fort Walton Beach, P |5 FEINumber Applied For |
i 59-3633939 ! Not Applicable
Zip Cauntry Zip Country 5
usA USA - nditonsi Fes requr
32547 32547 CERTIFICATE OF STATUS DESIRED (] RGOS

7. Name and Address of Cument Registered Agent

Name
Woodburn S. Wesley, Jr.

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

Suite, Apt. #, Elc. m

City

N.E. Eglin Parkway

State Zip Code

Fog} /gﬁi?ap Béach FL 32548
__ _—_“
he

8. |, being appoin?A d & Aamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ; " :
Registered Agent . } Date ’yﬁﬂé 2¢, 2002

7 / / /%EGISTERED AGENT MUST SIGN

CR2E08% (9/01)

9. Names and Street rAddl'esses of Each O'Fﬁoy{ and/or Director (Florida nonprofit corporations must list at least 3 directors)

7
Name of Streat Address of Each . )
Officers and /or Directors Officer and/or Director City / State / Zip

Titles

D |Russell Arney 205 NE RACETRACK RD. FT. WALTON BCH., FL32947

D [Ellen M. Turnstall 2544 HOUSTON CR. GULF BREEZE, FL 32563

D_|Carolyn D. Arney 205 NE RACETRACK RD FT _ WALTON BCH, EL :*547

_ _ W

10. | cartify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuais listed on this form de not qualify for an exemption under section 119.07{3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall havg the same legal effect as if made under oath.

SIGNATURE: ‘;Iﬁ/m\ﬁf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

32400 85084 2277

Daytime Phone #




