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CORPORATION FLORIDA DEPARTMENT OF STATE

REINSTATEMENT

Secretary of State
DVISION OF CORPORATIONS

1. Corporation Notpe

DOCUMENT # P01000088943

Dealer Services of Central Florida, Inc

54B West liliana St.

2, Principnl Office Adcress - No P.O. Box &

3. Mailing Office A®iress

1585 Handelman D_r.___

Suile, Apl ¥, e,

Suile, AptL ¥, mie,

REINSTATEMENT o

CRZE0S1 (11/09)

4. Date Incorparated or Qualified
— To Do Business jn Florda
City & Sima Cily & State L 09/1 1/2001
. . 5. FEI Number Applind For
Oviedo, FL ) Oviedo, FL 59.3737184 Nk Apcte
Zip Courry Zip Country 6 2
32765 USA 32765 USA CERTIFICATE OF §TATUS pESIRED [
7. MName and Address of Current Regiatered Agent
Name B . L .
Victoria Plakon-Thiel (W T.he rems!atemenlt faa is |mpus§d, exceplt in
- — circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acteptable) the prior notices. By checking this box, you
_1._5_85 Handeiman Dr. are certifying the prinr notices were not
Sute, Apt. #, Etc. received and requesting the reinstatement
fee ba waived.
Cityl State Dp Code
Oviedo " FL 32765

& i, being eppointed tha reglstorad sgant of 1he ehove named corporation, am fameizr with and accapl the obligations of section 607,0505 or 17,0503, F.S

Officascs and/or Direciors

Signetues of -W ZJ-LE . s é _r: Zi %
Registerad Agert ___ il % - Dato 12/30/09
REGH TERED AGE NT #LIST SIGN
G. Names ond Strest Adesses of Each Officar and/or Diredtor (Florida nonprofit corporations must bsi at least 3 direerors)
TWes Name of Stresd Addreas ot Each Gy Suae £ 71p

Officer end/or Direcior

P

Victoria Plakon-Thiel

1585 Handelman Dr.

Oviedo, FL 327_65

0. E-mail Address: vikiteelfyahoo.com

[Tes by L for flﬂ’l"‘lﬂgll repon nm.itn:-uoa]

1], | cartiy that | am an officer o cirecior or tha receiver of TLsise eMPOwsed to axecuts this application as providad fof in chapler 807 or 617, F.5. | further canlify that whan fifing
this reinstatsment aoplication, tha reason for dissclution has bazn chminmul the corponats nama aalisfies the requiremonts of soction 507.0401 or 817.0401, F.S,, ther olf faas

m true and arescsers, grd my sigrature shal have 1he same legal effect ga If

awed by 1he corporalion have bean paid. | further mrtr'v the inferr
mada under oath,

d on U

__,_._.____._...._—

SIGNATURE:

3 5, éﬁ h—

12/30/09
Pate

BIGNATURE AMD TVTED OR PRINTED HAME OIF SIGHNG OFFICER QR DIRECTUR

Dayttme Phone #

),



