PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

0k KR

CORPORATION -+ FLORIDA DEPARTMENT OF STATE Sl ihn e oTATE
REINSTATEMENT Secretary of State TALLAHASSEL, FLERIDA
i DIVISION OF CORPORATIONS
DOCUMENT # PQQ\UOOOO UoOUuE
1. Comoration Name
White Sands Auto Sales of F.W.B., Imc. - f”"%:
| AEISTATEMENT ¢5-04
2. Principal Office Address 3. Mailing Office Address O35S 1 564
205 NE Racetrack Road Same U5/ 20/04~-01047-~ (08 *2100.00
‘Suite. Apt. #, eic. -7 B Suite, Apt. #, etc. N
4, Date Incorporated or Qualified
To Do Business in Florida 11-13-1992
City & State ! City & State .
Ft. Walton Beach, FL 5. FEI Number Applied Far
: - 59-3154752 Not Applicable
Zip3 2547 Skatoos e Gountry 6 38.75
a - .f3 Additional Fee required
: ‘ CERTIFCATE CF STATUS DESIRED @ for a Cestificate of Status
7. Name and Address of Current Registered Agent
Name "
Russell Arney
- Street Address (P.O, Box Number is Not Acceptable)
205 NE Racetrack Road
Suite, Apt. #, Etc.
City Stata Zip Code
Ft. Waltonm Beach, . FL | 32547
8. |, being appointed tha registered agent of the abova nameH corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of [ d . (l[ - zﬁ z
Registerad Agent ﬂ f’@LLll/X W/ JMLEM Date &/) / ﬂ %
REGISTERED AGENT MUST SI [+
9. Names and Street '.g\ddressas of Each Otficer and/ar Director {Florida nonprofit corperations must list at teast 3 directars)”
< : Name of Streat Addrass of Each . .
Titles W Officers ar‘;lg}'gro Directars Ofrf?caéf andr?:rs Sirecat%r City / State / Zip
D Arney‘r, Russell 205 NE Racetrack Road Ft. Walton Beach, FL 32597
D Arney, Carolyn 205 NE Racetrack Road Ft. Walton Beach, FL 325?7
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40, | cartity that | am an officer or director or the raceiver of frustee ampowerad to axecule this applicaticn as provided for in chaptar 607 or 817, F.5. ! further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisties the requirements of section £07.0401 or 617.0401, F.§,, that all fees
owed by the corpozatlnn have been paid and the names of individuals listed on this form do not qualify for an exemption under section 115.07{3)(i), F.5. The mformallon indicated

on this appfication is trus and accurate, and my signature shall have the same legal etfect as if made under oath.

SIGNATURE: [ e Loy /

Uracanr

&0t

IG ATURE AND TYPE#)R PRINTED NAME OF SIGNING OFFICER OWDIRECTOR

Date

Daytime Phone #




