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CORPORATION Katﬂ»wﬂb‘harrls ‘
REINSTATEMENT Secretary of State 074 AY 2 | AM| [: 1
DIVISION OF CORPORATIONS

SECRETARY OF STATE
DOCUMENT # P00000092390 ar
1. Coporatonname  COFFY USED AUTO SALES, INC. JALLAHASSEE. FLORIDA
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7. Name and Address of Current Registered Agent
[
AMION COFFY 40EONSETaTOR——3
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14495 NE 10th Ave kP00 00 sETE0, 00
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: FL | 33161
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8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g’
Signature of W
REgr}sI:rrsd Agent Date 4 / 01 / 0z g
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8. Names and Street Addresses of Each Cfficer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
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FPres | Amion Coffy 14495 NE 10th Ave N.Miami,Fl1 33161

10. | certify that | am an officer or director or the recaiver or frustee ampowsred tr.; execute this application as provided for in chapter 607 or 647, F.S. | further catify that when filing
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