PLEASE READ AL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
CORPORATION , FLORIDA DEPARTMENT OF STATE ; I e E
Secretary of State
RElNST.ATEMENT DIVISION GE.CODBYATIONS 7008 APR 10 AH 8: 29
F STATE
DOCUMENT # P00000100592 SR e FLORIDA
1. Corporation Name
Tkk Auto Sales, Inc.
158-75
L”»] /pg oto[3 97 45
2. Principal Office Address - No P.O. Box # 3. Mailing Offica Addross é 0?
8056 103rd Street P.O. Box 43226 s )
Suita. Apt. 4, etc. Suils, Apt. 4, etc. | RElN TATEMEN)T_
4. Date Incorporated or Quafifled
To Do Business In Floida 4 (/25/2000
City & Stats City & State
. . . . 8. FEI Number Appliad For
Jacksonville, Florida Jacksonville, Florida 593680657 Not Appiicable
Zip Country Zp Gountry 8. 8.75 Additional Fen P( uirey
32210 us 32232 us CERTIFICATE OF STATUS DESIRED(V] or » Cartificate of Status
7. Name and Address of Current Registerad Agent
Name
. The reinstatement fee is imposed, except in
i::::; C. :‘:2“: POy —— .circumstances which the entity did not receive
| umoarts perel the prior notices. By checking this box, you
~ 113 _N.E Mbhﬁ fean0OCe are certifying the prior notices were not
Sulta, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
cly State Zip Code
Lake City FL |98968-32055
L
above named corporation, am familiar with and accept the obilgations of section 607.0505 or 617.0503, F.S.

8. |, being appain stered

Signature of " ’}

Registerad Agent () AL
L REGISTERED AGENT MUST SIGN

Dats “!,/I ,/(13

9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit comorations must list at jeast 3 directors)

Titea Oiﬂmmdbhm mﬁm‘m City / Stata / Zip I
VST | Yvonne C. White P.0. Box 1953 Lake City, Florida 32056
PD Dary! L. White 7174 South Beekman Lake Drive ™ Jacksonville, Florida 32222
e . A

10.Icertifyﬂmllmmdﬂwwdhm«ﬁnmwmemmdbemmnpﬁiwﬁmaspmﬂdadforhchap&&O?orﬁﬂ.F.s.Imﬂhetoar&fyMwhmmhg
this reinstatement application, the raason for dissolution has been sliminated, the corporate narne satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail feas
owedbymecorpomﬂmhmbaenpaidandﬂ'renameso!lndeualsHstadmmhformdondlquumyformemnpﬁmcomalnadinChamarﬂQ.F.s.ﬂminfwmationhdimmd
on this application{s tnre and accurate, 9AT My signature shall have the sams legal affect as if made under oath.

: s !06 (964)144-5130

SHGNING OFFICER OR DIRECTDR Date Daytima Phone #

' SIGNATURE:

r

L Y10



