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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

APPLICATION FLORIDA DEPARTMENT-OF STATE
Wl Glenda E. Hood Fl1 =
'FOR Secretary of State ) PILED
REINSTATEMENT DIVISION OF CORPORATIONS "~ | 0380V 10 PH 11149
DOCUMENT # PQ02000092820 SELRCARY LI UTATE
t. Cerporation Name TALLHH;“‘SS&E {..DR}DA

JAAS AUTO SALES, INC. S

REMSTATEMENT__ 07

Principal Place of Business Mailing Address
CLERMONT FL 34711 CLERMONT FL 34711

TIPS I il |
— A =1 ﬁe-—l‘;1*~1~++i"ll 41

If 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 Address, If Applicable 4, Date Incorporated or Qualitied
To Do Business in Florida 08 7 2 2

Suite, Apt. #, etc. Suite, Apt. #, etc. 12 I 00

5. FEl Number Applied For
City & Stale City & Slate Ogag 39 SQ (Tl Nat Appliabia

ECIE - Coumiry™ NG ~Country™ = N CERTlFICATE OF STATUS DESIRED L |l
7. Names and Street Addraesses of Each Officer and/or Directar (Florida nonprofit corporations must list at lsast 3 directors)
' MName of Officers Street Address of Each : '
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 Clty / State / Zip
PSTD | LEADER, JEFFREY N 11311 SOONER DR GEAREWSNT FL 34711
cles/mor

e W\
v AN

8. Name and Address of Current Registered Agent ~~ ~ - 9" Name and Address of New Registered Agent™
Nam d
FFV e Leadlev
SPIEGEL & UTHEHA’ PA. Street ress Nur;?)er is N Acceptable
1840 SW 22 ST 4TH FL éé’é fj/ ré |
—"MTALMYH:%145 —-Suﬂe*Apt # Bt — — - ——— —~——— -
City State | Zip Code
i Cler o+ FL| 347/

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

e 10 /8103
/ 7

Signature of
Registered Agent

I REGISTERED AGENT MUST SIGN

11,1 certity that | am an officer or diractor or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 807,041 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats 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 if made under oath.

SIGNATURE:

SR m;zmg 331-03% @002

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2EG40 (7/03)




‘a

November 6, 2003

Mr. Justin M. Shivers.

Florida Department of Revenue
Divisions of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

Dear Mr. Shivers:

My husband and I were unaware of the annual renewal process for our corporation (we .. ...
e ee——~incorporated Glir Corhpany 148t j&ar). We received the enclosed form on October 8 and 1

called your office and spoke with an individual that advised me to mail in the form along

with a check for $150.00 and that the $600.00 would be waived. I was not informed to

send in a letter asking for the renewal fee to be waived. JAAS Auto Sales, Inc. is

requesting that the reinstatement fee of $600.00 be waived.

I have noted the renewal process for our future reference and will be sure to follow the
process for reinstatement next year.

Thank you,

C@%W"

ally A. Leader
JAAS Auto Sales, Inc.
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