LL INSTRUCTIONS BEFdRE COMPLETING THIS FORM.

< APPLICATION FLORIDA DEPARTMENT OF STATE
FOR" . Sandra B. Moftham 5, \ 0% 9/
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1. Corporslion Name

THOMPSON AEROMOTIVE, INC. | TALTREIARY 0F stare
‘ » FLORIDA

Prntipal Place of Business Malling Address
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2. New Prncipal Office Address, H Applicable 3 New Maljpp Office Aggress, H Apglicable 4. Dale Incorporated of Qualified
. S‘ : To Do Business In Florida 11“2’1993
Sulte, Apt. #, elc. Suite, Apl. #, etc.
5. FEt Number Applied For
City & State Cﬁ & State Lé ! ZL Mm Not Applicable
Zp Country Zp5 % ﬁ"‘""‘ , o & CERTIFIGATE OF STATUS DesireD ) RS ‘
"3t e erl :
7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list ot least 3 directors)
Name of Officers Street Address of Each )
'.‘Tme(s) and/or Directors Officer and/or Director City / State / Zip
' .12 3 (Do NOT Use Post Oifice Box Numbers) 4
P THOMPSON, CHESTER 62 FOUNTAIN CIR NAPLES FL
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8. Namwe and Address of Current Reg'stered Agent : 9. Name and Address of New Reglstered Agemt
Narme
THOMPSON, CHESTER - -
62 FOUNT NN m , r$_ ot Addgress (P.O. Box Number Is Not Accoptable}
NAPLES FL 32099 Sulte, Apl, ¥, E1C.
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10. |, being app
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Signature of ﬂ

Registered Agent ot

Fabove named corporation:, am familiar with anis accep! the obligations of Section 607.0505, F.6.
\ S T :
] y i Date {_’.’34#___,____.

REGISTERED AGENT MUST SIGN

11., Does this corporation pay any intangible tax to the (See other side for information
' Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No : on intanglble tax.)

¥ v

12, | certify that  am an officer o diractor or the recelver of frustes empowered io execute this application as provided for In chapter 607 or 617, F.S. 1{urther certify that when liling

{his reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or £17.0401, F.S., thar all fees

owed by the corporation have been pald and the hames of individuals listed on this form da not qualiy for an exemption under section 118.07(3)(i). F.S. The information indicated
on this application Is true and accurate, and my g ture shall have the same legal effect as it made under oath.
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RE AND TYPED OR ‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR
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THOMFSON AEROMOTIVE INC.
FO BOX 9254
NAFLES, FL 33941

DATE: 10-03-%26

TO: DIVISION OF CORFORATIONS
ANNUAL REFPORT/REINSTATEMENT SECTION
F.0. BOX &3F27
TALLAHASSEE, FL 32314-6327

SUBJECT: CORFORATE DISSOLUTION STATEMENT.
TO WHOM IT MAY CONCERN:

ON 09-25-96 1 RECEIVED A PACKAGE FROM YDUR DEPARTMENT STATING MY
+ CORFDRATION WAS BEING DISSOLVED BECAUSE I HAD FAILED TO FILL auT A
CORPORATE REFPORT.

1. 1IN JANUARY WHEN I PAID THE ANNUAL DUES TO HAVE THE CORFORATIONM
CONTINUE I SENT A CHANGE OF ADDRESS FROM 4241 CORPORATE SEUARE TO P.O.
BOX 9254 NAPLES, FL.

2. 1 ONLY RECEIVED THE NOTICE OF DISSOLUTION BECAUBE THE COMFANY THAT
MOVED INTO THE CORFORATE SOUARE ADDRESS CALLED ME AND ASKED FOR MY NEW
ADDRESS. ALL THE PREVIOUS MAIL SENT TD ME WAS RETURNED TC YOU. WHEN
YOU RECEIVED THE MAIL BACK, AND SINCE YOU KNEW THE ADDRESS OF THE
REGISTERED AGENT WHY DIDN'T YOU FORWARD THE MAIL TO THAT ADDRESS?.

3. YOU SEEM TD HAVE JuUsT WAITED UNTIL YOU COULD SET ME UF TO PARY
REINSTATEMENT FEE.

4. 1 HAVE FOLLOWED THE RULES YOU HAVE BéT UF AND YOU WANT TO MAKE ME
FAY FDR THAT.

WHY WOULD 1 PAY TO A KEEF THE CORPORATION GOING AND THEN NOT SEND IN
THE PROPER PAFER WORK THAT DOES NOT CDSf ANY THING?.

1 AM ENCLOSING THE FAFER WORK FILLED OUT. IF YOU RERUIRE A FEE THEN
DISSOLVE THE CORFORATION, AND 1 WILL LET AN ATTORNEY RESOLVE IT.

e —

CHESTER THOMFSON
REGISTERED AGENT




