PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CRILAT
42554 FLORIDA DEPARTMENT OF STATE F l L E D
Tty Secretary of State

DIVISION OF CORPORATIONS 08 HAY 22 PH l: I 7

CORPORATION
REINSTATEMENT

; SEGi. v O STATE
DOCUMENT # P06000134682 TALLAHASSEE, FLORIDA

1. Corporation Name

C. LONG AUTOS INC.

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
410 Jax Estate Drive North 410 Jax Estate Drive North CR2ED81 (12/07)
Suite, ApL. #, elc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 10/23/2006
City & State City & State
. . . i 5. FEINumber Applied For
Jacksonville, Florida Jacksonwville, Florida Vot Appiicabio
Zip Country Zip Country 6 $6.75
- ¥ [ ¥0.72 Additional Fee ragquired I
32218 32218 CERTIFICATE OF STATUS DESIREQ u for a Certificate of Status

7. Name and Address of Current Registerad Agent

Nama . - .
v’ | The reinstatement fee is imposed, except in
EP!EGEL 8; UOTRERA’ PA - circumstances which the entity did not receive
treet Address {P.O. Box Number is Not Acceptable th . notices. By checki this b
1840 Southwest 22nd Street © prior notices. By ¢ ng this Hox, you
- are certifying the prior notices were not
Suite, Apt, #. Ele. received and requesting the reinstatement
4th Floor .
fee be waived.
City State Zip Code
Miami FL | 33145
8. |, being appointed the regispefed agent of the above nam ion, ijfar with and accept the obligations of section 607.0505 or 617.0503, F.S.

) SPIEGE
Signature of

Registered Agent BY. YL
Natalia Utrafa, Vice President REGISTEREDAGENFMUST SIGN

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

Date g—- ’ ﬁ - 057

Titles Officars gﬁm'gflgireclors ?)ter?:;rA:r%?:f 8{[5;‘;’: City / State / Zip
PTD Long, Calvin 410 Jax Estate Drive North Jacksonville, Florida 32218
V58D |Long, Pamela 410 Jax Estate Drive North Jacksonville, Florida 32218
Ul D090 =s13
06/05408--01018~-013 ##300.00
=N 1%’!’15038 13
vy J18~—020  #435.75

STATEMENT—RH

10. ! certify that | am an officer or director or the receiver or rustee empowered o execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatemnent application, the reason for dissolution had been eliminated, the corporate name satisfies tha requirements of section 807.0401 or §17.0401, F.5., that all fees
owad by the corparation have beeg paid and the names dividuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is tryaand a . i hall have the same legal effect as if made under oath.

,G'aﬁn Long, President 5} 13} oY (QOLD\{(ﬁ LE;?

Dayunrg Phone #

SIGNATURE: ﬁ

SGNATURE AND TYPED OR PRINTED NMIGNING OFFICER OR DIRECTOR

f—



