T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ggs  FLORIDA DEPARTMENT OF STATE
Vi Jim Smith C e
FOR Secretary of State _,F“-ED
RE I NSTATEMENT DIVISION OF CORPORATIONS ‘

DOCUMENT # P01000097427 02NOV -5 AMI0: 29

1 Corporation Name SECRETARY OF STATE
CONDOS AUTO SALES, INC. TALCAHASSER. FLORIDA

TOOOOETEEg917

-
/042 --01063--015 #4750, 10

Principal Place of Business Mailing Address ,
FORT. MYERS BEACH FL 33831 FORT MYERS BEACH FL 33331

HEINSTATEMERT ,,

If above addresses are incomrect in any way, fine through incorrect information and enter correction below.

L]

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicabie 4. Date Incorporated or Qualified

. o To Do Business in Florida 10’05/2001 T
Suite, Apt. #, stc, ’ Suite,Apt#, etc. ) T = <

5. FEi Number _ B J{Poplied For
City & State City & State 65-1151261 a Not Appficable
. . _ 6. 58.75 Additienal Fee requi
A quired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |ty

7. Names and Sireet Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directors}

o | oo . S 4
DPST | CONDOS, GREGORY " A, 960 SAN CARLOS BGUEEW«RD COOLT “FORT MYERS BEACH FL 33331

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
| . . Name - &
WINESETT, RCHARD W Street Address (P.O. Box Number 1s Not Acceptabl g
treef ress {P.O. Box Number is Not Acceptabls
2248 FIRST STREET ( plabl) 2
FORT MYERS FL 33901 Suite, Agt, ¥, Eic. 5
City E‘#tate Zip Code
10. 1, being appointed the registered agent of {he abgve named ion, g ! ept the obligations of Saction GOT.OSWSOS. F.8.

T Glawie]

Date /é' ZG -02-

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN {

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided lor in chapter 607 or 617, F.S. | further canify that whan filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F .S, that all feas
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as it made under oath,
2 q ) / —

RECHIGIED N. CovboS F72-I1ST0

DNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: Sn




