PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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|- "AP2LICATION

REINSTATEMENT

FOR

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood .
Secretary of State . : ‘{"E

DIVISION OF CORPORATIONS

N

DOCUMENT # P94000008967

1. Corporation Name

"AN[?ERSON:"S AUTO ENTERPRISES, INC.

Ptincipal Place of Business

415 SE. 1ST AVE,
DELRAY BEACH FL 33444

Mailing Address

415 S.E. 15T AVE.
DELRAY BEACH FL 33444

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, elc. Suite, Apt. #, etc. 01!24“994

5. FEI Number Applied For
Uiy & State City & State : 65‘%01568 Not Applicabie
Zip Country Zip Country 6 $8.75 Additionai Fee required

CERTIFICATE OF STATUS DESIRED [

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

for a Certificate of Status -

ANDERSON, KENNETH
415 SE 15T AVE
DELRAY BEACH FL 33444

i Name of Officers Street Address of Each :

1T:t|e(s) 2 and/or Diractors Officer and/or Diractor 4 City / State / Zip

PSVT | ANDERSON, KENNETH 415 SE 1ST AVE DELRAY BEACH FL
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

Streat Address (P.O. Box Number is Not Accaptable)

Suite, Apt. #, Elc.

City ' State | Zip Cods

] FL

Signature of
Registered Agant

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.

A tisn

o Slyfer

M

REGISTERED AGENT MUST SIGN_—.

SIGNATURE:

11. I cartify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen 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 examption under section 119.07¢3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Jef &

Date

Daytime Phone #
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August 11" 2004

The Department of State
Tallahassce

Florida

32314

Dear Sirs:

RE: Anderson’s Auto Enterprises, Inc. - P94000008697

As discussed with one of your document speciatists today we would appreciate it if you would kindly
waiver the penalties for the above corporation. The person that I spoke to told me that a letter was sent to
me requesting that the UBR form be filled out and returned to the state within 30 days. However we had
a problem with our mail and only received the letter-at the end of March and that is why our letter back to
von was dated April 2°.

I am enclosing a copy of all the documents sent to the State together with a check for $ 150 and would be
very grateful if you would accept this amount and waive the penalties.

I apologize for any inconvenience caused.

S'nfere}y, !)

énneth Anderson ( Pres)
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