e .".\ - T AR e
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

FLORIDA DEPARTMENT OF STATE FIl.EH
Jim Smith
Secretary of State 020CT 15 FA 14D
DIVISION OF CORPORATIONS

SECRETARY 07 &
DOCUMENT # P00000028599 TALLAHASSEE, £

1. Comoration Name

Lally Pontiac, inc.

1
!
!

N

2. Principal Office Address 3. Mailing Office Address S 1 4 4 F-
- T L s g5 Iy .
2878 North Orange Blossom Trail | 2878 North Orange Blossom Trail Mo G e A
9 g L 152128 k#i5d, 75
Suite, Apt. #, elc. Suite, Apt. #, etc. - -
4. Date Incorporated or Qualified

To Do Business in Florida 3/14/2000

City & State City & State " o
I - P . - FEl Number pplied For

Kissimmee, Florida Kissimmee, Florida

59-3644449 Not Applicable
Zip Country Zip Country 6 "
34744 USA 34744 USA - CERTIFICATE OF STATUS DESIRED [7] Aatte i ik

7. Name and Address of Current Registered Agent

Nam

° Jennifer S. Eden

Street Address (P.0. Box Number is Not Accaptable)
380 North Orange Avenue

Suite, Apt. #, Etc.

Suite 600
City State Zip Code
Orlando 32801
,. FL
8. |, baing appointed the regisg ent of the above named corporati m familiar with aceept the obligations of section 607.0505 ar 617.0503, F.S.
Signature of — October 14, 2002
Registerad Agent Ly _%d/-—/ Date
\ / /I(EGISTERED AGENT MUST SIGN
9. Names and Strect At{ﬂdlfsses of Each %&r and/or Director (Florida nonprofit corporations must list at least 3 directors)

y Nay f Street Address of Each - N
Tilles Officars ﬁgmrecmrs Officer and/or Director City / State / Zip
D Jasvinder Lally 2878 North Orange Blossom Trail Kissimmee, Florida 34744
S Anke Hill 2878 North QOrange Blossom Trail Kissimmee, Florida 34744

10. | certify that t am 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 reasan for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17. 0401, F.5., that all fees
owed by tha corporation have been paid and the n.
on this application is true and accurate alure shall have the same legal effect as if made under oath.

SIGNATURE: TASVINDER.  LALLY /o — /4 -0 2 451132 2586

SIGNAT}!ﬁE AND TYPWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EGST (9/01)




