PLEASE READ ALL iNSTRUCTIONS BEFORE COMPLETING TH!IS FORM.

APPLICATION
FOR
REIN@TATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

-DIVISION OF CORPORATIONS
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DOCUMENT #

1. Corporation Name

P02000086656

COUNTY AUTO AUCTION, INC.

Principal Place of Business

499 HIGHWAY 1792
HAINES CITY FL 33844

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

Mziling Address

4398 HIGHWAY 17-92
HAINES CITY FL 33844

03 NOY 1-8-PH

-..E.ui L 1.;\"“1 vE
TALLAHASSEE,

3
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FLORIDA

AN
REIMSTATEMENT 0D

2. MNaw Principal Office Address, i Applicable

4. Date Incorporated or Qualified

3. New Mailing Office Address, If Applicable

To Do Business in Florida

08/08/2002

Suite, Apt. #, etc. Suite, Apt. #, otc.

5. FEl Number

Applied For

City & State City & State
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Zip

Country - Zip

'

Not Applicabia

CERTIFICATE OF STATUSDESIRED“d o or a Certi ate ot

7. Names and Street Addresses of Each Officer and/or Director (Florida nunprom corporations must list at least 3 dlrectors)

CR2E040 (7/03)

e | oo oLt . St Ao of Enth 4 Gy st 12
D GOMEZ, AURALIO 4898 HIGHWAY 17-92 " | HAINES CITY FL 33844
o L E e B 1 i 1 P e e
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent J
Name & \\‘N’\
RUTA, R. STEVEN Street Address (P.O. Box Number is Not Acceptam\ ‘\‘ ¥
-18-WALL-STREET-. e e o X\) .
ORLANDO FL 32801 Suite, Apt. #, Etc.
City State | Zip Code
FL

Signature of
Registered Agent

Date \\A "l_‘ Ol

V / REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diremo%the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatemeant application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
quality for an examption under section 119.07(3)(i), F.S. The information indicated

owed by the corporation have been paid and the names of individuals listed on this form do
on this application is true and accurate, and my signature shatl have the same legal effect a
DTN s
e e\

f made under

cath.
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SIGNATURE: ﬁ“ % Q WS?

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFlchOR

Date Daytime Phone #

2303638330
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S 4898 U-S. Hwy 17-92
Haines City. F1 33844
863-956-5617
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November 12, 2003

Florida Department Of State

. Division of Corporations .
__POBox6327 - T T T
Tallahassee, Florida 32314 = ~° — — ~ — = =~ -

~Dear SirorMadam: . AU . P




