PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ffﬂﬂm\ FLORIDA DEPARTMENT OF STATE AP%‘\P“’&D
FOR ffﬁq e 4y Katherine Harris FILED
AV Secretary of State —=Y
REINSTATEMENT DIVISION OF CORPQRATIONS 0’ NDV AH 9 I
DOCUMENT # P00000054562 . e
1. Corporation Name CHET OF STAT E
ACTION SPORT CAR COVER INC. TALLAHAQSFE FLORD
Principal Place of Business Mailing Address

ok ot IIIIIHNIII“IIII{IIIHIll||IIIIJIIIIIIIIHIllllllllllllll!lllllll
ROCKLEDGE FL 32855 ROCKLEDGE FL 32355 c

If above addresses are incorrect in any way, line through incorrect information and enter correction below. § i

oo

4. Date lncorporate or Cluglifie

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 3 E
2107 South US1 2107 South USs1 To Do Business in Florida W
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FE! Number - Applied For
City & State City & State 59-3664824 Not Applicabl
Rockledge, Florida Rockledge, Florida 5 — pplca e
32955 | Counny P 35955 Gountry CERTIFICATE OF STATUS DESIREC ] |t
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dirsctors})
] Name of Officers Street Address of Each . y
1T|t|e(s) 2 and/or Directors 3 Officer andr/or lgire:tgr 4 City / State / Zip
D LAMONTAGNE, JOEL D 1075 ROCKLEDGE DRIVE ROCKLEDGE FL 32955
e SoO0NN47T21 2355 ——0
-12/12/01--01084--00c
k75000 ##750. 00
8. Name and Address of Current Registered Agent 9. Name and Add of New Regl d Agent
- Name

LAMONTAGNE' JOEL D Street Address (P.O. Box Number is Not Acceptable)

1075 ROCKLEDGE DRIVE

ROCKLEDGE FL 32955 Suite, Apt. , Etc.

City State | Zip Code

10. 4, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of %‘/’ / / R

Registered Agent

J1-20-c!

\ ‘ e - ‘ Date
HEGISTEHED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissclution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify 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 same legal effect as if made under oath.

SMNNHME:??ZZ?{- [(-20-A 2 {-4332277

SIGN#TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E040 (8/01)




