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CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATICONS

DOCUMENT # P0O1000084567

4. Corporation Name

Lally Orange Buick GMC, Inc.

i :
EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI

S FORM.
FILED

03FER -t AH 17

caRy OF STATE

StV iaere, FLORIDA

TALLARAS

S0001 1 7429

2. Principal Office Address 3. Malling Office Addrass . V—’%g?ﬁ;ta——n L4 *4#903 ) 55
1883 W. Colonial Drive 3883 W. Colonial Drive g By ?EE ig E &ﬁ' O Z -0 3
IEuito. Apt. #, att. Suite, Apt. #, etc. = .
8. Ot e penda. . 8/27/01 |
Icny & State _ City & State ) B FEl Nambor Applied For
Orando, Florida Orlando, Florida 50.3743312 Not Applicabie
Zip Country Zip Country 6. .
32808 USA 32808 USA CERTIFIGATE OF STATUS DESIRED 14 |

7. Nama and Address of Current Registerad Agent

Heme Linda Parks

Street Address (P.Q. Box Number is Not Acceptable) 2 60 0 Maitland Center Pa rkway

Sulte, A8 % BE S Lite 330

e Maitland

Zip Code

32751

8. 1, being appointed the

Signature of
Registered

REGISTERED AGENT MUST SIGN

wtared agent of thg/abave med corporation, arn familiar with and accept the obligations of section 607.0505
1}

or 817.0503, F.S.

CRZEDS1 {10/02)

January 31, 2003

Date

S

9. Names and Strest Addresses of Each Officer andlor Diractor (Florida nonprofit corporations must list at least 3 directors)

Strest Address of Each

Titles Officars ':ﬁmr"'oimm Officer and /or Director City / Stata / Zip
P Resham Lally 3883 W. Colonial Drive Orlando, Florida 32808
v Rajinder Lally 3883 W. Colonial Drive Orlando, Florida 32808

1__

10. | certify that | am an officer or
this reinstatement application,

director or the receiver or trustes empowered

owad by the corporation have been paid and the names of individuats listed on this form do not qualify for an exem|

1o execute this application as provided for in chapter 607 or §1
the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 8070401 or 617.0401, F.S., that all fess
ption under section 119.07(3)() F.S. The information indicated

7, F.S. | further certity that when filing

1/31/03 407-295-8100

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

on this application is true acgurats, and my signature shall have the same legal oifect as if mada under oath.
SIGNATURE: %% o Resham S. Lally

Date Daytime Phonc #

24 2 lrel62



