PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE FiLER
FOR GlendaE.Hoed | 7 Pt
_ .e, Secretary of State 030CT 21 PH I3
REINSTATEMENT ¥ DIVISION OF CORPORATIONS

DOCUMENT # P93000038873 E o sie

1, Corporation Name

KEN HUNTER & PAUL DEWITT AUTOMOTIVE, INC.

Principal Place of Business ‘ Mailing Address

s e s L CRAR KRN NCA R
HOLLY HILL FL 32117 HOLLY HILL FL 32117 {%E EST[}\ JEMENT Ozb—‘

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatified
. To Do Business in Florida 95/1003
Suite, Apt. #, atc. Suna Apt. #, etc. ] i 05, ,
e S T . — - - 5. FEI Number - o Applied For
City & State City & State 59-3183227 Not Applicable
6. . .
i i $8.75 Additional Fee required

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] vt

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

Tme(s) | 2533}2? é?;f;:;rss 3 %;;f?:;r'q ffé?if‘é’fﬁiﬁ? . City / State / Zip
c HUNTER, KENNETH D 433 WALKER ST #5B HOLLY HILL L 32117
ClOS2a9ss 7o
10/2 110801 [37--0011 450 0@
o)
0. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
I _ . . B Name._ P . - ~ g
DEWITT. PAUL Street Address (P.O. Box Number is Not Acceptable) g
433 WALKER STREET &
SUITE 5-B Suite, Apt. #, Etc. Q
HOLLY HILL FL 32117 City State | Zip Code
FL

10. 1, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

aiéigii:g:gdof«gent (i a)““‘g'iwlﬂ_- Lo L Date ! O- ‘7"03

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: PQ\AL.CDEIULTT' @ D‘,wa[ﬁ [o~1T7-63 39254 -Soc0

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




p o
KEN HUNTER-PAUL DEWITT AUTOMOTIVE, INC
433 Walker St #58
Holly Hill, Fi 32117
386-254-5000

October 17, 2003

Fiorida Department of State
Gienda E. Hood

Secretary of State

Division of Corporations
P.O. Box 6327
Tallahassee, A 2314

- e—m——— — e I - ——

Dear Secretary:

I was quite shocked to receive a notice of revocation for our S~corporation.
We definitely did not receive any prior notices for the uniform business report(UBR)

We respectfully request that our corporation be reinstated without penalty.

Thank you for your consideration,

Pau-@.e (Ufﬁb

Paul DeWitt



