PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGH’H’:‘ 3FORM.

T~
CORPORATION FLORIDA DEPARTMENT OF STATE O3SEP [5 PHIZ: 33
Secretary of State
REINSTATEMENT M | I
DIVISION OF CORPORATIONS SECHETARY OF STATE
TALLAHASSER. FLORIDA

DOCUMENT # r0l000018128
4. Corporation Name

Auto-Trek Car Carriers Incorporated

[+]
— - EEIMAETPATEMIET g

2. Principal Office Address 3. Mailing Office Address D%\“-)Jd JLH} uJif\ L-::'..iLE b 1- e

287 Lacewcod Drive
Suite, Apt, #, elc. Suite, ApL. #, etc.

i i 4. Datel ted or Qualified

Unit 103, Suite 148 ngﬂ";ﬁ;f’:efsemfglonz&;‘ '®d Feb, 19, 2001

City & State City & State
. L 5. FEI Number Applied For

Halifax, Nova Scotia, Can?da 65-1099615 Not Applicable
Zip Country ip ouniry 6. $8.75 Additionat Fes required

B3M 3Y7 CANADA CERITIFICATE OF STATUS DESIREO [[] |Aisiapniiadp bl §

7. Name and Address of Current Registered Agent
Name

Steven Garellek, Esq.i c¢/o Adorno & Yoss, P.A. i e N L
AR TE--01043-0T8 w300, [0

Street Address {P.Q, Box Number is Not Acceplable)
700 S. Federal Highway, Suite 200
Suite, Apt. #, Elc.

City State Zip Code
FL | 33432

Bogca Raton

= —~—""REGISTERED AGENT MUST S!GN

8. I‘_being appointed the registerad agen alion, am familiar with and accept the chligations of section 607.0505 or 617.0503, F.S.

CR2ED81 (10/02)

Sign'ature of
Dale

Rexistered Agent

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 diractors)
Street Address of Each City ¢ State / Zip

Titles Name of :
Officers andfor Direclors Officer and for Director
‘ 287 i i i
P Scott Brewer 8. Lacewood Dr. Unit 103 Halifax, Nova Scotia
Buite 148 B3M 3Y7 CANADA
VP,S John Hardy 28? Lacewood Dr., Unit 103 Halifax, Nova Scotia
Suite 148 B3M 3V  CANADA

10, | certify that | am an officer ar director or the receiver or trustee empowered Lo execule this appiicalion as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate narme satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptlion under section 118.07(3)(i), F.S. The infermation indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Mﬁ&wf‘? \ﬂ«hmhr lo foo3 Gor-830 -bbsg
Date Caylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




Ry

Auto-Trek Car Carriers Incorporated
287 Lacewood Drive
Unit 103, Suite 148
Halifax, Nova Scotia B3M 3Y7, Canada
(902) 830-6658

September 10, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tailghassee, FI. 32314

Re:  Auto-Trek Car Carriers [ncorporated
Document No: PO1000018128

Dear Sir'Madam:

Please be advised that we never received a form for annual report for the years
2002 and 2003 and we wish to reinstate our corporate status with the State of Florida.
Enclosed please find a Reinstatement form signed by our resident agent, Steven Garellek,
and our check for $300.00 for the reinstatement fee. Please note that our correct mailing
address is:

Auto-Trek Car Carriers Incorporated

287 Lacewood Drive

Unit 103, Suite 148

Halifax, Nova Scotia B3M 3Y7

Canada

Should you have any questions, please contact us.
Very truly yours, :

et Bosires

Scott Brewer, President

1SZG200758.0001/R6022070_1/9/8/20603 05:18 PM !



