PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION -
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION QF CORPORATIONS

DOCUMENT #

P01000028104

1. Corporation Name

EXTREME AUTO, INC.

Prineipal Place of Business Mailing Address
545 N E 32 ST

545 N E 32 ST
OAKLAND PARK FL 33334

OAKLAND PARK FL 33334
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CERTIFICATE OF STATUS DESIRED [
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$8.75 Additionai Fee required

for a Certificate of Status

FORT LAUDERDALE FL 33334

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) Name of Officers Street Address of Each . ’
1T|tle(s) 2 and/or Directors 3 Officer and/or Director City / State / Zip

P WALTER, JOANN T 0 EAN DH LAUDERDALE
G2 G L 23
} . %
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
-WALTER, JOANN.. _... 'i"' 'N—C - ?5 Zh‘ . %‘\:‘” ~"" """ [ Gtreet Address (P.O. Box Number is Not Acceptabla) ~
—545-NE-32-8T -

Suite, Apt. #, Etc.

City

State

FL

Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the

Signature of

obligations of Section 607.0505, F.5. or 617.0505, F.S.

Date

Registered Agent
REGISTERED AGENT MUST SIGN
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11, | certity that | am an officer or director ar the receiver or trustes empowerad 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 efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated

on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath,
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Date Daytime Phone #

CR2E040 (7/08)
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Division of Corporations

Anmal Report / Reinstatemaent Section
PO Box 6327

Tallahassee, Florida 32314-6327

Extreme Ax:tao Inc.
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Oakland Park Florida 33334

Subject, Reinstatement of Corporation

To whom if may concern;

Respectfully Request review and remstatement. Extreme Anto Inc. did nof receive the
two prior neiform business reports notices. As you can see on the application both
addresses of basiness and corporate officer has changed. Thank you for your attention in
this matter.

ﬂ@%@
Joann Walter
President
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