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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE [@. ﬁ D g
FOR Sandra B. Mortham -y f“"; ﬁ}}
REINSTATEMENT Seoretary of State

DIVISION OF CORPORATIONS 30T 29 4 He 8
DOCUMENT # SECRL ARy g

1. Gorporaﬂci" Nema P93000088773 TA l L A Hlﬂ\ S S g: é i :
ROWLEY AUTO WHOLESALE, INC.

Principel Plage of Business Malling Address
511 PONDELLA ROAD 511 PONDELLA ROAD
"N FT MYERS FL 33908 N FT MYERS FL 33908 e g E By B S f
Hw\g&u
i above addresses are incorroct in any way, line through incorrect information and entar correction bolow. { l /9 U
2. New Principal Office Address, If Applicahlo 3. Mew Mailing Office Address, H Applicablo 4. Date Incorporated or Qualified
To Do Buslness in Florida
Bults, Apt. #, efc. Sufte, Apt. 4, alc. 12,2 1’ 1993
5. FEI Number X Applied For
“Cliy & Btate Gily & State 650467684 | Not Appicable
—— ©. o )
i .75 Additional F Ired
Zp Gountry Zp Country GERTIFICATE OF STATUS DESIRED [ safor s ot oo

7. Names and Street Addresses of Each Ollicer and/or Director (Florlda nonprofit corperations must hist at least 3 directors}

Name of Officers Strest Address of Each Hﬁ—\
Title(s) and/or Dlreclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Cffice Box Numbers} 4
D ROWLEY, RUSTY W 511 PONDELLA ROAD N FT MYERS FL 33803

HHEH fﬂ-*1ﬂ~%ﬁfzﬁfff3—-~E§—-
10431 /97 --01068-~003
sk 700, Q0 w70, 00
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8. Name and Address of Currenl Reglstered Agent 8. Name and Address of New Reglstered Agent

Name ) E

ROWLEY, RUSTY W
Siresl Address (P.O. Box Number is Not Acceptable}

-511 PONDELLA ROAD

N FT MYERS FL 33003 Suite, Apt. ¥, Eic.

City State | Zip Code
90. |, beln, nted the reg d agent of the abpft? amed oration, am fambliar with and accept the obligations of Section 607.0505, F.S.

ROV IR e OO M

Signature of
Raplsiered Agent __\ L
ntmsﬂ_n[o AGENT MUST SIGN

11. This corporation owes or has paid the current year (Soe other sido for Information
Intangible Personal Property tax due June 30. Yos [V1 No [] on intangible tax)

12. | cortify thal 1 am an officer or direclor or the recelver or frustee empowered to execule this application as providad lor in chapter 607 or 617, F.S. | further cortify that whan filing
thig reinstatement application, the reason lor dissolution has beon eliminaled, the corporate name satisfies the raquirements of seclion 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of Individuals listed on this fopT dénot qualify for sn exenpptjon under gection 118.07(3)(i), F.S. The information indicated

on thig application s true and accurats, and my signature !?a have thgsame legal aitect as if ad_gnder oath, 79 7

Y, L/\) ey Py
R DA Sy b

SIGNATURE: A TN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFHUER OR DIRECTOR Drate Daytime Phone e



