PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ZiED
FOR Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

1.

DOCUMENT # P02000102510

AUTO WHOLESALERS OF SARASQTA INC

Corporation Name
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corperations must list at least 3 directors)
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0. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
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SCHUTZ, RONALD A - h Street Address (P.O. Box Number is Not Acceptable} g
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10. |, being appeinted 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.S,
Signature of .
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11. | certify that | am an officer or director or the receiver ortrustﬁ)/md 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 liminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07{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.
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Statement of Affidavit

To Whom It May Concemn;

I, Ron Schutz an active officer of Auto Wholesalers of Sarasota
Inc. for the years 2002 and 2003 state I never received any
Incorporation renewal forms or reports to be filed from the STATE
OF FLORIDA. Just recently, I received your notice of “Dissolution
or Revocation” and was shocked. No filing was done because no

" notice was received. I am therefore remitting my reinstatement Sl
form with $150.00 as instructed by your office. This company was
formed late in 2002 and did not receive all of its permits until very
late in the year. Perhaps this is the reason for not receiving the
renewal forms for 2003. Be assured I will also be filing my 2004
as soon as possible. |

Ron Schutz CEO



