PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.

™ i above addiesses are incorract in any way, Jine through incotrect information and enler correction below.

APPLICATION SFAfe.  FLORIDA DEPARTMENT OF STATE

, FO'H ( 3 Sandra B. Mortham

: N Secretary of State

b REINSTATEMENT DIVISION OF CORPORATIONS F‘ l LE D

ngh’ﬂfﬂ'\rr# P 94000003200 97 JUN -5 AM I0: 30

| | SECRETARY OF STATE
Professional Automotive Sales &Service Inc. TALLAHASSEE, FLORIDA

Princlpal Place of Business Mailing Address s

8698 Commerce Street . |

- Cape Canaveral, FL 32920 TEMENW ’Q'?

T ﬁa‘EmSTﬁ -i-—“\

1 2. New Principal Office Address, if Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incotporated or Gualified
[ _ : 3 To Do Busines i%Flo_iidg
Suite, Apt. #, oic, Suite. ApL. ¥, Bic. anuary 11994
SAMF: Qn me 5. FEI Number Applied For
City & State City & State ) N 59-3238946 Not Applicable
6. . .
| $8.75 Additional Foe b
Zp Country 2P Country CERTIFICATE OF STATUS DESIRED TS | S MPAMRBSa

7. Mames and Sireel Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must fist at least 3 directors)

: Name of Oflicers Street Addrass of Each
v Title(s) and/or Directors Cificer and/or Diractor Cily / State / Zip
: 1 2 3 (Do NOT Use Pasl Oitice Box Numbers) 4
. {bir. | Denton R, Mulenex 39 Lime Ave Rockledge, FL 32955 |
Dir. | Ellen J. Mulenex 39 Lime Ave Rockledge, FL 32955
SOOI 2206249 ——2
_ ~IB709797--01139==024" "
w1058, 75 Bee108R. 75
8. Name and Addrees of Current Registered Agent 8. Name and Address of nglsterad Agent
T T —
: Denton R, Mulenex Enlelen J. Mulenex %
_ o ) Streel Address (P.0. Box Number is Nol Acceptabie) g
39 Lime Ave 39 Lime Ave &
Suite, Apt. #, Etc. g
4 Rockledge, FIL 32955
City State | Zip Code
Rockledge FL| 32955

10. 1, baing appainted the registered agent of the ebove named corporalion, am familiar wilh and accept the obligations of Section 607.0505, F.S.

Signature of (K}
Ragglslggad Agent __&%ﬁ'?@% R . Date _ ._.0.3 Junei:' 997 U
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 intangible tax.)

12. | certify that | am an officer or direcior or the raceiver or trustee empowered 1o execule this application as provided for in chapter B0 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has boan eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is frue and accurate, and my signature shall have the same legal effect as il made under oath.

SIGNATURE: —— DEnton R. Mulenex 6/3/97 799-019¢

. ittt 3 S e — R LT
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




