PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

(RS

CORPORATION
REINSTATEMENT |

: te FLORIDA DEPARTMENT OF STATE
£ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # /56535

1. Comoration Name

AUTO ONE ACCEPTANCE CORPORATION

5550 LBJ Freeway
300 St. Paul Place

FiLED
04 JUWN 22 P

L En‘"ﬁ

P
&

2. Principai Office Address 3. Mailing Office Address
5550 LBJ Freeway 300 St. Paul Place . ‘ i 7 A
Suite, Apt, #, etc. Suite, Apt. 4, etc. OS I,-L D/r qo 2 (S:S- 6’3‘2 [ S-D o
i 4. Date ! rated or Qualified
Suite 501 BSP10D A
City & State City & State s
- . FEI Number Applied For
Dallas, TX Baltimore, MD 75-2252996 Not Applicable
Zip | Country Zip Country . .
75240 fi USA 21202 UsA CERTIFICATE OF STATUS DESIRED (] |utiviigieisets
7. Name and Address of Current Registered Agent o o TN T O B T e | o o L L
St M623/04--01003--019 #7508 00

CcT Corporaﬂon System

Street Address (P.Q. Box Number ig Not Acceptable)

1200 S. Pine Island Road ¥ /)5~ O

Suite, Apt. ¥, Etc. LR a—

City l_ State Zip Code

Plantation FL | 33324
8. |, é:eing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. ‘g
e Jlffo A K
Hegust; sred Ager- Mﬂ (/ Ml’ Date y d :tff

REGISTERED AGBHT MUST SIGN o

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

1

Tiles Oftcers andor Directors Ot andor Direciar City / State / Zip
DP | Mary McDowell 2208 Highway #121 Bedford, TX 76021
s John A. Fietz 250 E, Carpenter Freeway Irving, TX
T Paul Panek 2208 Highway #121 Bedford, TX 76021
D Harry D. Golf 300 St. Paul Place Baltimore, MD 21202
D Martin J Wong 399 Park Ave New York, NY 10043

10. | certify that 1 am én officer or directar or the recelver or trustee empowered to sxecute this application as provided for in chapter 607 or 617, F.S. | lurther certify that when filing
this reinstatement appiication, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 112.07(3){), F.5. The information indicated
on this appucanon is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: CMM

SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR

(410) 332-3000

Daytima Phone #

6/11104

Date




