PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T APPLICATION FLORIDA DEPARTMENT OF STAT| E
FOR Katherine Harrls :

‘Q;:;},J q q% Secretary of State F-: E , !:: r)
VISION OF CORPORATIONS : 1w Buee L
DOCUMENT# P83000079501 : 990CT I PH 3: 29

1. Corporation Nama

SECRE 1AILY UF STATE

BUY-RITE AUTO SALES INC. TALLARASSEE, FLORIGA
[ Princi pal Place of Business Malling Address ’ + *

Ry R A 0 A

OQRLANDO FL 32808 WINDERMERE FL 34786

us us

!

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, |f Applicable 4. Date rated of Quelified
To Do Business in Florida
Suite, Apt. #, elc. Sults, Apt. #, etc. T 12/01[1993
: 6. FEI Number Applied For
Cily & Siate City & Siale 59-3214551 Not Applicable
— _ 6. 4

o Gountey zp Country : CERTIFICATE OF STATUS DESIRED ﬁ

7. Names and Streat Addresses of Each Officer and/or Direcior (Fiorida nonprofil corporations must list bl feast 3 directors)
o

Name of Officers Streot Address of Each
1Tme(s) 2 and/or Directors s Oificer and/for Director 4 City / Stale / Zip
PD AB| KHLIL, GABY J. 2521 MEADOWVIEW CIRCLE WINDERMERE FL

— ‘
< e e 0
R Exgwtag ——Eu?ogséuuoz -
, A LS G L
. i)
qu é -8

8. Name and Address of Current Registered Agent #. Nameo and Address of New Reglstered Agent
- Name
ABI KHALIL, GABY J.
Sireet Address {P.0. Box Number Is Not Acosplable)
2521 MEADOWVIEW CIRCLE 7
WINDERMERE FL 34786 Buite, Apt. #, Etc.

City l gaﬁfip Code

1
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.E.

Signature of '/ L . ! 5 Q‘
Registered Agent M —— . ! Date m‘ ! ol %

REGISTERED AGENT MUST SIGN

| I

11. | centify that | em an officer or diractor or the receiver or rustes empowered 1o exacute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, tha reasan for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the namss of individuats listed on this form do not qualify for an exemptlion under section 118.07(3)i), F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same lagal effect as if madea under cath.

| el 3 o725 gor0

SIGNATURE: : :
BF FICER OR DIRECYOR Dato Daytime Phbne #

CRZEO040 (8/99)
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