PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 4'!'5'31?1\' FLORIDA DEPARTMENT OF STATE
FOR X Glenda E. Hood _ B
Secretary of States FilLED
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 27
o2
DOCUMENT # P01000121989 250
1. Corporation Name TLlal be f b

MARK AUTO HOLDING COMPANY

Principal Place of Businass Mailing Address
FT WALTON BEACH FiL 32548 FT WALTON BEACH FL 32548
REIMQT ATTAATKT
If above addresses are incorrect in any way, line through incorrect information and enter correction below. Tt r /) o—)
2. New Principal Office Address, If Applicable ZNB%V Mailing Of}me Ainess 1 Applicable 4. Date Incorporated or Qualified NS = ——n.
/ / TJohwston Steecet To Do Business in Florida
Suite, Apt. #, etc. - i Sune Apt # etc i 12]3 112001
’ - T, O/ 7, Tt = 7 ITBITFEINumbetr Tt TTTTY s v m o wm e e ApphedFor_
City & Stato City & State : 94-3418213 Nt A
pplicable
/»a‘FAye He | Jevisiang = : :
Zp Country 0503 ufomwﬁq%g F ey CEPTIFOATE OF STATUS DESIRED W S Cortitionte of Stag
] v}
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|1Ie(s) 2 and/or Directors 3 ~ Officer and/or Director 4 City / State / Zip
D HAMPTON, MARK A 506 GULF SHORE DRIVE APT 119 DESTIN FL 32541
100241 02E=21
I/ AR~-UTOT 5~ s 70, 11
@\\ﬁ\‘ﬁ\
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- — - = —— R N . — C e e e = = Name. — . o — - ..
GHIMSLEY JAMES W Street Address {P.Q. Box Number is Not Acceptable)
25 WALTER MARTIN RD NE
FT WALTON BEACH FL 32548 Suite, Apt. #, Elc.
City State | Zip Code

e abova,named corporation, am familiar with and accept the obligations of Section 607.0505, F.8. or 6§17.0505, F.S.

SIS  f22/0 3
L [4

10. |, being appainted the rgisterkd agent gy

Signature of
Registered Agent

11. | certify that | am an officer or M the receiver or trBQtee empogared to execule this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this rainstatement application, the reason for dissolution has ifminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 118.07(3)(i), F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

,

g s N : RELIRO
SIGNATURE: %5.3‘ Y 9o Zx LJr E‘ R O A F T R /0/34/0_3

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phore #

CR2E040 (7/03)




