PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION .@gse.  FLORIDA DEPARTMENT OF STATE

FOR _ ) Sandra B. Mortham
Secretary of State
RE,' NSTATEMENT DIVISION OF CQRPORATIONS FILED
DOCUMENT WSOOOO 5476 CTJAH 16 A T: 22
1. Chrporation Name e
7o STATE

PRAKAS NOTOR CARS TOC. PT E S FLORDA

Principal Place of Business Mailing Address
—

NS Foxwiwte Ciecee NS Foxfowte Crees

Deceny Bared FLC DECAAY BepcH, FL

4L S 33445

It above addresses are mcorrect in any way, line through incorrect infarmation and enter correction below. DO NOT WAITE IN THIS SPAGE

2. New Principal Office Address, It Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
To Do Busres%(n/:lar%

Suite. Apt. #, elc Suite, Apt. 4, etc. /S {

5, FEI Number f Applied For

City & Siate Tity & State [2 S-0 :g@ QSO’%’ Not Applicable
5

|

8.73 Addtional Fee required
for a Cettificale of Slalus

Zip’ Country 2p Country CERTIFICATE OF STATUS DESIAREC [:] s

1
7. T\Iames and Street Addresses of Each OHicer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Oficers Streel Address of Each
Tille(s) andr/or Directors Officer and/or Director City / State / Zp
~ 3 {0o NOT Use Post Office Box Numbers)

V| Ao brkes U5 Foxgonke Ciecle M»mb%eaeﬂ, FL 33¢€s™

100002052301 ——1
~01/21/37--01024-~014

BRRE315.00 w915, 00

8. Name and Address of Curren! Ragistered Agent 8. Name and Address of New Rogiclemﬁgg:p(

Name {
Somes N

\ iﬁﬂfi L Street Address (P.O. Box Number is Not Acceptable)
r? ?‘ 8 ? W Suite, Apt. #, Etc.
FC 33483

ub‘ﬂﬂ City State | Zip Code

CR2E040 (12/95)

|4
10. 1, being appointed the regisier, e apove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of

Regstered Agent e Date _—
ERED AGENT MUST SIGN
- e L
11. Does this corporation pay any intangible tax to the ‘ e for nformation
Dept. of Revenue under S. 199.032. Florida Statutes. Yes[ | No o0 e acaun

12. | do hereby certify thal the information supplied with this filing is voluntarily lurnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations from any habilty of non-compliance with Seclion 118.07(3)(k} in the evant that the information supgliad is deemad exempt from public access. |
cerlify that | am an officer or director or the receiver or Iruslee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filin
this reinstatement application Ihe reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
fees owed by the corporalion e be . The information indicaled on this application is true and accurate, and my signature shall have the same legal etect as il made

sy ”40'7 V62

Daytime Phone #

SIGNATURE:




