PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /£ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT . Secretary of State

DIVISION OF CORPORATIONS

¢

DOCUMENT " P03000090474

1. Corporanon Name
C. F L Auto Group, INC.

13518 North Florida Avenue

FILED
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2. Principal Office Address 3. Mailing Office Address R0 & PR, SN S S S
. ; COAR @& .
43518 North Florida Avenue - ] fﬂ?"}@fﬁ T Ci 1
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Suite, Apt. #, etc. Suite, Apt. #, etc,
4. Date Incarparated or Quetified
To Do Business in Florida )8-18-03
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5. FEI Number Applied For
Tampa, FL
npa, rl 04-3770615 Nat Applicable
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7. Name and Address of Current Registered Agent

Name . .
Clouse, Christian
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Street Address (P.Q. Box Number is Not Acceptable) [ WS Y L o
13518 North Florida Avenue

Suite, Apl. #, Etc.

City State Zip Code
Tampa FL | 33613

8. |, being appoamed the reglstered agant of the above named corporati m familiar with and accept the obligations of section €07.0505 or 617.0503, F.5.
Slgnature of %‘ - J[L /{ - o y
Registered Agent Dat ]

REGISTERED AGENT MUST SIGN

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

< Nama of Street Address of Each . .
Titlas Officers and/or Directors Officer and/or Director City / State / Zip
P Clouse, Christian 13518 North Florida Avenue Tampa, FL 33613
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10. | certify that t am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F. S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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 thiis form do not qualify for an exempnon under sectlon 119 07 (33}, F S. The mformatpon indicated
on this application is tfrue and accurate, and my signature shall have the same legal effect as if madé under cath™

i) £ Close
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

'Date yhma Phone #

CR2E081 (01/04)
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Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

.- November-11, 2004 : - . -

Glenda Hdod,

Enclosed is my completed Corporation Reinstatement application for C.F.L. Auto Group,
Inc. document number PO3000090474. We request that you waive the additional fees for
reinstatement because we did not receive our annual report form for the year 2004.
Enclosed is a check for $150.00 which represents the Uniform Business Report fee for
2004. Your assistance in this matter is greatly appreciated.

Sincerel
:g]%istian Clouse



