PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI

NG THIS FORM:

£y
% FLORIDA DEPARTMENT OF STATE 06‘ ( S
CORPORATION & 19,
Secretary of State %S ~
REINSTATEMENT Za G A
DIVISION OF GORPORATIONS 4 (45 g,
’ ‘4//;4"‘": o, 2’3
4‘55:‘,:;:_-..7. , . 0
DOCUMENT # P94000035877 S o
1. Corporation Name /P/[}4
TACOMA MOTORS, INC
2. Principal Office Address 3. Mailing Office Address
1647 STATE AVE 1647 STATE AVE CR2ZE081 (12/05)
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified
- To Do Business in Florid
City & State City & State o TR ° 5/9/1994
5. FE! Number Applied For
HOLLY HILL, FL HOLLY HILL, :.FL 59-2014294 Not Applicable
Zip Country Zip Country . ]
32117 VOLUSIA 32117 VOLUSIA CWWWMHWN”WUEWWE]'. ot g
7. Name and Address of Current Reglstered Agent
Name _ _
TACOMA, JAMES RN B W] e 7.:'-?5;5?3%4
Street Address (P.O. Box Number is Not Acceptable) Her o i e 30—+ .00
1647 STATE AVE
Suite, Apt. #, Etc.
City State Zip Code
HOLLY BILL FL 32117

/

Signature of
Registared Agent

REGISTERED AGENT MUST SIGN

}/ |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

Date

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Diractor

City / State / Zip

PT TACOMA, JAMES 1647 STATE AVE

HOLLY HILL FL 32117

e

e

’f

awn :\ et

:5“"1 g g

».b o

i 9]- o

el %m_,_. [,

< Fobents FEBO 8 700b

on this application is true gnd accurata, angmy signature shall have the same legal effect as if made under oath.

SIGNATURE: Ceepet sl JAMES TACOMA

10, | certify that | am an officer or director or the receiver o trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate 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 namas of individuals listed an this form do not qualify for an exsmption contained In Chapter 118, £.5. Tha information indicated

2/3/06

386=-673-0118

’JFIEAND TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTCR

Data

Daytime Phane #




