PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o FILED

Uy
CORPORATION ok ?ii FLOR|DASDEPARTMfE;TtOF STATE 6
REINSTATEMENT eorefary of State 09 MAR -3 AM 9:5
DIVISION OF CORPORATIONS

W TAEY GF STATL
Fﬁs‘.li_ltﬁl C3IFE. FLORIDA

DOCUMENT # P05000152886

1. Corporation Name

WORTHINGTON WOOD AUTOMOTIVE GROUE,

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REINSTATEM ENT b 7 - a%

5704 RODMAN STREET 9254 NW 3RD AVENUE CR2EOB1 (12/08)
Suite, Apl. #, atc. Suite, Apt. #, sie.

4. Date Incorporated or Quaified
Ta Do Business in Florida 11/16/2005

City & State City & State s
« FEI Number Applied For
HOLLYWOCD, FL MIAMI, FL 20-3805422 T—
i Zi c
&ip Country ? ountry 6. $8.75 Additional Fee required
33023 USA 331 50 USA CERTIFICATE OF STATUS DESIRED (¥ . for a Certificate of Status
—_—
7. Rame and Address of Current Reglstered Agont
Ualnl':fCENT CASH T_he reinstateman.t fee is imposgd. except_ in
S " Y ) circumstances which the entity did not receive
treet Addrass (P.Q. Box Number i ns ot Acceptablg)~” . . . .
5704 RODMAN STREE / the pnor.nqtlces. By c‘heckmg this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code
HOLLYWO?\D / FL | 33023
—

8. |, boing appoi a/6gistered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registerad Agen' Date 02/17/2009
N REGISTERED AGENT MUST SIGN

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

Titles Name of Strest Address of Each

Officers and/or Directors Officar and/or Director Cly / State / Zip
D VINCENT CASH 5704 RODMAN STREET HOLLYWOOD, FL 33023
D JACLIN JUSTILIEN 7208 SW 4TH STREET N. LAUDERDALE, FL 33068
D FELIX J. PACHE 961 W. TILGHMAN STREET ALLENTOWN, PA 18102

fﬂﬁu144ﬂ%?684

10. ! certify that | am'gn officer or direcigpbr the receiver or trustee empowered to execute this application as provided for in chapter 807 or 517, E.S. | further certify that when filing
this reinstatement §pplication, the as0n for dissalution has Daen e!lrnlnated the corporate name satlsﬂes the requirements of section 607.0401 or 617. 0401 F.5. lhal all I'ees

VINCENT CASH 02/17/2009 {217) 474-1847

“ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylme Phone #

SIGNATURE:

Y NN



