PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.

conﬁbRATIE);l *_ FLORIDA DEPARTMENT OF STATE i~ “*1‘ - =D
o 3 Secretary of State ) )
REINSTATEMENT DIVISION OF CORPORATIONS 06001 26 At 9: 20
< TATE
7 ] IA‘.E_,,-‘:‘:\AT
DOCUMENT # POS OOODI LIS oEbigiast, FLORIDR
1. Corporation Name ”'\L

Rogors EXR Pote Sales 7€,

2. Principal Office Address 3. Maiting Offica Aadrass T
15359 S _Soncoest Gld| $359 S, Soncocst lod L El Ngﬁmg@.@%@i
g, . #, etc. Sutie, Apt. #, etc.
s ™ 4. Datw Incorporated or Guaiidled
-cnyasvm v To Do Business in Fiorca :Q/ldoj
5. Num For
7 JfonoS cs3c F{ Qnmoscssg fciumy (-;F Ot;‘(‘%o(,q Q;mi“mp
Yy Cl TS :qq\,(‘ C o csmmcmsorsmwsozsmeu[] '

T» Name and Address of Current Registered Agent
o) Lihemwhe | Tonozl2ssTar |
Strect Address (P.0. Box Number is Not Acceptable) 1072k f1]8~~1_;1|142 ~019  #¥200000
4359 S . Soncoust  LSbod
Suite, Apt, #, Etc.
Siate Zip Code
I‘I‘DmO SaSse FL | 7999¢

8. |, being appointed the rﬂgmytho abovt named corporation, am familiar with and accept the obligations of section 607.0505 or 517.0503, F.S.

Signature of
Registerad Agenl( Date / q’ 2‘3‘1 QC
REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) Name of Stree! ’

Titlas Officers and or Diraclors Oﬁmrﬁﬁ Do:mE:;v City I State / Zip

p 6-\ Lilvenh | 5357 S. Sonceass dbo/ |Hommsess¢  fl I4LYe
10. | cartify that | am an officer or director or the iver or trustee emp o fa this application as providad for in chaptar 607 or 617, F.S. | further cartify that whan filing

this reinstatement application, the reason for dissoluton has been efiminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption contained in Chapter 119, F.S, The information indicatad
on this application is true and and my signature shall have the sama legal sffect as if made under oath,

SIGNATURE: M ﬂ to 12/ (Ko IR-(28-00tb

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




, (5
To whom it may concern:
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reinstatement form an know exactly what to file and when. | have made changes
to the officers listed on the corporation so that this will not happen again.

Thank You,

4

Gil Lilienthal
Razor's Edge Auto Sales Inc.



