"
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN‘G THIS FORM.

APPLICATION FLLORIDA DEPARTMENT OF STATE
Jim Smith S ED
FOR Secretary of State FLEL
REINSTATEMENT DIVISION OF CORPORATIONS 2 H0y -1 AN %26
y 'w;i oo I'H
DOCUMENT # P01000013737
1. Corporation Name Qf()L{L I','l""{ FJFF{?':’}TFQ}\
NORTH FLORIDA AUTO MALL, INC. PALLARA S5 AR
Principal Place of Business Mailing Address ’ )
oo, T o s, e A A A
2508 NW 76TH DRIVE 250-8 NW 76TH- DRIVE
GAINESVILLE FL 32607-1593 GAINESVILLE FL 32607-1533

7o n N ERTR  STE N B AR
REISTATENENT po

1 above addresses are incorrect in any way, line through incorrect information and enter correction below. ‘

ERSRRE s cac s
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02/01/2001
| Suite, Apt.’#, etc. T ) T Sulte, Apt#, elc. -
5. FEL Number Applied For

City & State City & State b C[ -3 5 5 é Ci Not Applicable

i i $8.75 Additional Fee required
Zp | County Zip Country ' GERTIFICATE OF STATUS DESIRED

7. Namas and Street Addrasses of Each Officer and/ar Disector (Florida nonprofit corporations must list at least 3 directors)

et | Pt 3 e 4 ciy e/ 2
Tower Hill Professionall Gainesville, Florida
P, T | Natalie A. Krasnow Suites, 250-B NW 76th Dr|. 32607-1593
V, S | Jonathan W. Johnson Route 20 Box 1060 Lake City, Florida 3305f
100 voans 1
1&#31#82—~0105r— Och #7583, 75
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
- - . Name - IR &
MGCAHIU" CUNTON T Street Address (P.0. Box Number is Not Acceptable %
O [s]
104 HATLEY STREET reel ress | ox Mumber is coep ) 3
POST OFFICE BOX 1008 Sute, ApL 7, Et6. 5
JASPER FL 32052-1008
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above hamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

(é gk J/%@L%’E@/ UIRED o 10]29f0%

Registered Agent
REGISTERED AGENT MUST SIGN

11. | centity that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F. 5., that all fees
owed by the corporation have been paid and ths names of individuals listed on this form do not qualify tor an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath,

SIGNATURE: x & W’E@ &Na tal‘l' A Krasnow \o /.L&sb:-; 352-331-0313
SIGNATURE ARB-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date Daytime Phone #




