PLEASE READ ALLINSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE | 7 FILED
Secretary of State » :
REINSTATEMENT DIVISION OF CORPORATIONS - 09 MAY -7 AM11: O

O IAT F STATE
DOCUMENT # P01000074342 TRELABALSLE. FLORIDA

1. Corporation Name

Suncoast Mercedes-Benz Dealers, Inc.

800155622103

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 0S/07/09--0101 1013 #1350, 00

sk labry Mighway 4636 Nerth Dale Mabry Highwzy ‘
Su'l‘tee.:ft.::::. hn]e b : - gﬁ = Suite, Apt. #, elc. 2 J RE'NSTATEWENEF) Dg —& 7

4. Date Incorporated or Qualified
To Do Business in Florida

City & Stata City & State -1
5. FEI Number Applied For
Tampa, FL Tampa, FL 33607 59.3734539 Not Aoploanie
Zip Country Zip Country 6 ]
33614 USA 33614 USA " CERTIF:CATE OF STATUS DESIRED (] |Gl

7. Name and Address of Current Registerad Agent

Name

Frank Cuteri [ The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable) : . . .
4636 Noith Dale Mabry Highway the pl’lOl'-nO.lICES. By cﬁheckmg this box, you
. are certifying the prior notices were not
Suite. Apt. #, Eto received and requesting the reinstatement
fee be waived.
City State Zip Ceda
Tampa FL |33614

B. |, being appointed the registered agent of the above namad corporatian, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Signature of W . 4 /30/%
Registered Agent - Date 4

REGls’@ED »Ggw MUST SIGN
9. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tilles Officers ::g}?:ro :Z)irectors g{gg:ﬁ%?gf Igifrsgz': City / State / Zip
P Joseph Lamphier 4636 North Dale Mabry Highway Tampa, FL 33614
3] Frank Cuteri 4636 North Dale Mabry Highway Tampa, FL 33614

10. | certity that | am an officer or director or the receiver or trustee empowerad to executa this application as pravided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatement application, tha reasaon for gissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that a!l fess
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption contained in Chapler 119, F.S. The information indicated
on this application is trus and accurate, and my signature shall have the samae legal effact as if made under oath,

SIGNATURE: @/ Frank Cuteri, Secretary ‘1// 30/09 813-870-0010

SIGNAYURE AND TYPEB OR PRINTfD r\ruE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

v

f""’;'\ ,..l



