PLEASE READ ALL INSTRUCT IONS BEFQRE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR S;ndre: B. Mfogtth?m ,
ecretary of State - Y
REINSTATEMENT A FILE

DOCUMENT # P93000018487 OB KOV 20 AM1l: 25
1. Corporation Name .
. SEFCRETARY OF STATE

PONY CARS, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address.

i e, IR ArAR A
STUART FL 34934 —SEWALESPOINT-PL-349%—

us o REINSTATEMENT &%

if abave addrassas are incorrect in any way, line through incarrect information and enter correction below,

2. New Principal Qffice Address, if Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorparated or Qualifled
20 Souns FEQERAL Hioy To Do Business in Florida
Suite, Apt. #, olc, Sulte, AL, 7, otc. 7 03/11/1993
— _ o 5. FEI Number Applied For
Tty & State m%fiftti;‘ wr FL @AYy 65-0393734 Not Applicatle
Zip Country Zip Couniry - & 8.75 Additional Fea req
BHALA AT (A CERTIFICATE OF STATUS DESIRED [[] [y

7. Names and Siraet Addrassas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Divectors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Usa Pusrtigfﬁc.e Box Numbers} 4
DPST | LAMONT, GEOFFREY R 2234 SEE. ARBOR RD. PORT ST. JOE FL 34952
v 2234~ S E-ARBOR-RD— —PORTSTOEF o5 —
zZ34 SE. ABCOR RDP- Poey sam T LUME Ha
2uqsi
STy T ATy Wt Ty e gy gy I"“" ey ey
== R et 1 5 1 £ B ) o, e ] P =
UL/ E-—01 L2020
w70, 00 sk TS0, 00
2. Name and Address of Gument Registered Agent 9. Name and Address of New Registered Agent
- Name S g
LAMONT, GEOFFREY R Sireet Addrass (P.0. Box Number is Not Acceptable} g
2234 S.E. ABCOR ROAD §

PT. ST. LUCIE FL 34952 Suite, Apt. #, Eto.

City State | Zip Code

bove named corporation, am famillar with and accept the obligations of Section 607.0505, F.S.

RE REQUIRED e Lotz

\ V 7 REGISTERED AGENT MUST SIGN

10. 1, being appointed the registered a

Signature of
Registered Agent

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes No on intangible tax.)

12. I certify that 1 am an officer or director or the receiver ar frustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatenent application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all feas
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemnption under section 119.07(3)(i), F.S. The information indicated
an this application is true and accutata_and my signature shall have the same legal effect as if made under cath.

EQUIRED Wiﬁ/ o274 51§77

AN ;____,__7
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




