PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM W@ } Qﬁ/

FLORIBA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORFORATIONS
DOCUMENT # P0O0000037567 - X
1. Corporation Name
Auction Comer, Inc. ~
2. Principal Office Address 3. Mailing Office Address "iﬁi— ”—3 E_E 'E 'I:; ’1‘“"! EsE? :*_:“E: ""?i
. . S By o
4067A So. Tamiami Trail _ 4067A So. Tamiami Trail 04/ 2050 0RE~-026 w450, 00
Suite, Apt. #, etc. Suite, AL #, sic. _
4. Date Incomorated or Qualiflad .
To Do Busmess in Florica  April 14 2000 J
City & Sate City & State . J
) 5. FE{ Numbar Applied For .
Sarasota Sarasota 65-1009213 Not Aplicable
Zipe, Country Zlp Country 3 ]
34231 Sarasota 34231 Sarasota GERTIFICATE OF STATUS DESIRED [] Tt
7. Name and Address of Cument Registered Agent
S ‘
Edward T. Fammer I
Streat Address {P.0. Box Number is Not Acceptable) . . . ’
- 4067A So. Tamiami Trail
Suite, Apt. #, Elo. )
Tty - State | Zip Cod
Sarasota FL 34234 :l
g : <
8. |, being appolnted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. 3
Signature of W 59 2
Registered Agent W fg bt A~/ -0 8
REGISTERED AGENT MUST S1GN o
9. Names and Street Addresses of £ach Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nams of Streat Address of Each . ‘
I Titles Officers andfor Directors Officer and for Diredtor City / State {Zip
IPr'*.;_e. Edward T. Farmer 700 Shadow Bay Way Osprey, FL 34229 ﬁ
r . H f..y‘ﬁ"n
O 2 l./\ g @ T e
——
f -

10. | certify that | am an officer or director or the recsiver or truglea empowerod to exstute this application as provided tor in chapter 607 ot 617, F 8. | further certify that when filing
this rainstaternant application, the reason for dissclution has been ellminated, the corpotate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the namas of individuals fisted on this form do not qualify for an exemption under section 119.07(3){N), F.S. The information indicated
on this application is true and accurate, and my signature shall haya the same legal effect as if made under oath.

SIGNATURE: ZM% A Ghsrs of /§5-03 7~ 7a?f6/7/¢‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #




Auction Comer, Inc. 4067A So. Tmmaw W

Sarasota, Florida 34231 941-927-4714

April 18, 2003

Department Of State
Division Of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Atin: Reinstatement Section

Dear Sir/Madam:

Attached please find completed and signed Corporation Reinstatement Form along with our
check in the amount of $450.00 for the years, 2001,2002 and 2003, We have not received
previous UBR notices for Auction Corer, Inc. Please feel free to contact me if you require
any further information at 941-927-4714.

Sincereiy,

Ed Farmer,
President



