o

PLEASE READ ALL INSTRUCTIONS BEFORE.COMPLETING THIS:FORM.

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 17,0503, F.S.

Si f
s v (ondis TV s\ e 25 2/~ 0

“~ REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses ol Each Cificer andfor Direclor (Florida nenprofit corporations must list at least 3 directors)

‘ \ Sreet , ,
Titles Officers raﬁg}?)ro Eirectors Otirl?ferA:nﬁ?Srs IZE))iireEcalE:'r1 City / State / Zip
D Chalres:D Matheny 2028 Live Oak Blvd St Cloud, FL 34771
D Steve Grooms .| 1415 4th Street ©- St Cloud, FL 34769
D- Randy Stakchek 1175 S Narcoosee Road St Cloud,  F1. 34771
B A . e

10. | cerlify that | am an officer or diractor or the receiver or rusies empowered to execute this application as provided tor in chapter 607 or 617, F.S. | {urther cenify that when filing
this reinstaternent application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.8_, 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 undaer section 119.07(3)(i), F.S. The nformation indicated
on this application is true and accurate, and my signature shall have the same legal effect as i made under oath.

'

SIGNATURE: S s — o STHA ST 0bms mpprdpdre  2-22-08  Jor.709 5576

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phene #

- — 1
CORPORATION FLORIDA DEPARTMENT OF STATE F \\ EB
REINSTATEMENT Secretary of State : g: U3
DIVISION OF CORPOHATIONS - . R -'\4 B‘“ '
: o W e STA ﬁ%m
: P02000060735 - -‘ e 1A T e OR
1. Corporation Name - ) . 7 TP‘\LL b
AUTO SPECTRUM, INC "
. 2028 LIVE OAK BLVD
_, ST. CLOUD FL 34771
»
hv : - TN ““‘la By A
. 3\ Principal Offica Address o 3. Mailing Office Address '_ UJ‘}DH{;} a_]jri_'fj 1 D i l:-j —ljf._wi =l !H: _:_%}D L0
\2028 LIVE OAK BLVD —
Suite, Apt. 4, stc. Suite, Apt, #, etc. . @ ﬁﬁ\ﬂ@TﬁTg 3}%;@%\“ H tg} hand DV "
—_——t 4703 hoarperaied or Qualiied I""c‘
Te De Busingss in Flarida 5-31-02
City & State City & State
5. FEI Number Applied For I
ST. CLOUD FL . 71-0891505 Not Applicabie
Zip Country -~ - Zip Country 6. oy S6.75 Add i X
- - itional Fee required
34771 TUSA CERTIFICATE OF STATUS DESIRED I:I for a Certificate of Staqlus
7+ Name and Address of Current Registered Agent
Name CHARLES D MATHENY I
Street Address (P.O. BoXx Number is Not Acceptable) ' . ' " P
2028 LIVE OAK “BLVD
Suite, Apt. #, Elc. < m P .
- e e S LT = ke e . A L i e P W Ve [
City : ) Stale Zip Code
ST CLOUD FL 34771

CR2E0&1 (g1/04)



