PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION S " FLORIDA DEPARTMENT OF STATE

ot Sandra B. Mortham
FOR fi’ §
_,.,-W Scerelary of Slale
REINSTATEMENT Lt 4 DIVISION OF CORPORATIONS
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FILED
DOCUMENT # p94000040123
1. Carporalion Name 98 MAR -6 AM 8 L9

CJ'S AUTO SALES OF TIDI PALM REACHES, INC. ARY OF STATE
TEEEE%&SSEE. FLORIDA

" Piincipal Place of Busincss Mg Address T

2145 Indian Road
West Palin Beach, FL 33409

I above addressos a10 INConach in any way. Ine lllmllqh ncorrecl inlormialon anld flnlm conechon Invhn RElNS I ATEMENT ?Siumq

("2 Now Principal Ollice Address, Il Applicablg 3. Noew Manlng Ollicg Address, I appicatle” 77714 e Incorporaled or Onalihed
To Do Business n Flonda
Suile, Apl, ¥, cic. Suile. Apt 1, elc. o
!r Fl'.l Numhcr \/ Applicd For
Ciiy & Siaie Cily & Slale o Not Applicable
Y PO P . s
. " p B70-AtdditoNa v
Ay Cuouniry 4w iy GLIIIGAL, OF G1ATUS LS [C) ek sntoof Bia
7. Names and Sirgol Addressos ol Each Ollcer andfor Direclor (Florida nonprohit cor mu;l 5] alleasl L‘; (lnarlor;.)
Name ol Ollicors Strecl Adchoss af Each
Tille(s) and/or Diroclers Oflicer andfar Direclot Gy / Slale / Zip
2 3 {Do NOT Use Post Oflice Box Numbars) A
D Lanza, Joseph 2145 Indian Road West Palm Deach, FL 33409
" - e
’Dn%gfﬁ?s?—-nlu%‘i-—u1e
8. Name and Address of Currenl Registered Agent !;L—-Nnme and Address of New Registerod Agen!
Name
Lanza, Joseph
2145 Indian Road Sireet Address (P.O. Box Numberis Not Acceplable)

Suily, Apl. &, L.

West Palin Deach, FL - 33409 e _ e . e,

Ciy Siale | Zip Code

FL

10. 1, beitty #ppoin

Signature of

’ (R __ e
isFrad a% Ihe abgive na orporation, am lamiliar with and accept the obligalions ol Section 6070505, F.5.
Ropislored Agan .o ——

Qale 5’5/4?

WSTEHED AGENT MUST SIGN

[ 4
11, Dogs this corporation pa{ any intangible tax to the 42/ {Sca othor sido for mlormabion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intangiblo tax.}

12, | gortity that | am an officer or diraclor o 1he receiver or tusice empowered 10 exetuln Lhis application as provided lor in chapler 607 or 617, F.5. | lurlher cerify thal whan ing

this reinstatement application, 1he reason lor dissolulion has been ahirun . the corporala nama salishios 1ho requirements ol seclion GD7.0401 or 617.0401, £.5., that all tees
owot by the corporation haveboon paid and the namos ol d on Ihis lorm do nal gualily lor an exompbon under soction $119.07{3)(i), F.$. Tho lnlormallon inthcalod
on this applicalion is rue accurale, and my signalurg’shall hav sama legal elfect as if made under oath.
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URE AND TYPED OR PRINTCO,MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong &

SIGNATURE:

CrR2Ens (1288)




