PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood i ED
REiNSTATEM ENT Secretary of State
DIVISION OF CORPORATIONS 03 H{]“g' I ? f“.;! m 3 D
DOCUMENT # PO2000024605 o
. Corparation Name i -, - be P{JL__ QT)#E‘\”.:.
' = FLORIDA
-4 AUTO INC.
Principal Place of Business Mailing Address
o S e o S W
SUITE 101 SUITE 101
ORLANDO FL 32605 ORLANDO FL 32805
TEMENT
It above addresses are incorrect in any way, line through incorrect information and enter correction below. \ '
2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable r} Datg Iné:orporated ?:rl Ql:jahfmd B
To De Business in Florida
Suite, Apt. #, atc. Suite, Apt. #, ete. 03,05/2002
- - P — Lo 5. FEI Number .  _J__| Applied For
City & State City & State 7 5- 309) /6 { 7 Not Applicable
; f Ni iti requir:
Zip Country 2p Country " CERTIFICATE OF STATUS DESIRED [] RSSOt
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations rmust list at least 3 directors)
. N f Officers Street Address of Each . .
1T'”e(5) s a:g:'?)ro Direclfgrs N Officer andr?gr Director 4 City / State / Zip
P GRIER, STEVENL - 330t GARDENIA AVE. SUITE 101 ORLANDO FL 32605
] GRIER, JERE L 3301 GARDENIA AVE. SUITE 101 ORLANDO FL 32805
SOL0245 T Ea48 ]
ALSAA--0100--014  #ex150.00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GRIEH' § NL Street Address (P.O. Box Number is Not Acceptable)
3301 GARDENIA AVE.
ORLANDO FL 32805 ' Suite, Apt. #, Etc.
City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

! \k F%i} ‘\F’ @LH "fs ‘;:L}f Date If'l/O(://OB

REG STEHED AGENT MUST SIGN

Signature of
Registered Agent

11. I certify that 4 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, 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 do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

. onthis application is true

SIGNATURE: _S:C.¢ LA / D6 / 63  HoT423 3556

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0FF1CEF| OR DIRECTOR /Da'EB 7/ Daytime Phona #

CR2EG40 {7/03)



- I-4 AUTO INC.
3301 Gardenia Street Suite 101

Orlando, FL 32805
Tel: (407) 423-4171 Fax: (407) 422-4534

November 7, 2003 |
. . ....Dear SirorMadam:  ___ .. . . e . o an
In regards to the UBR Notices that were sent to me, I did not receive them. ‘T have
enclosed the reinstatement application and filing fee.
Thank you very much.
Steve Grier, President



