PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“ APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DWsoN o CorPORATIONS Fil. ED

DOCUMENT # Pp94000052135 98 ooy -

1. Corporation Name 7 PH [: 10
AUTO WHOLESALE SPECIALISTS, INC. Tiﬁ%ﬁ;”é@‘f OF &7 7¢
AN AT
- Riti
Principal Place f Business Mailing Address A

1008 Royal Aberden Way
Orlando, F1. 32828

It above addregses are incorrect in any way, ling through incarrect information and enter correction below.

2. New Principal Ofice Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Dalg Incorporated or Qualified
To Do Business in Florida
| 1008 Royal Aberden Way
Suite. Apl. #, ele, “1 Suite, Apt. #, etc. 07/11/1994
5. FEI Number Applied For
CnyO& Siale d Pl City & State 5.? - ‘34?5 ¢¢2 7 Not Applicabie
riando .
Zip ’ Country 2ip Country & S8 75 Additionat Fee required
32828 U.S.A. CERTIFICATE OF STATUS DESIRED i for @ Cortificate of Status

7. Names and Stres! Addresses of Each Oflicer and/or Director (Florida nonprofit corporations must list af least 3 directors)

Name of Officars Streat Address of Each
Title(s) and/or Directors Officer and/or Director Gity / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) q
P/D James H., Bailey 1008 Royal Aberden Way Orlando, Fl. 32828
Fisil e ¥ et 0 10 0 i ¥ ul e |
T g e e § i S ) ow o ki
-10/08/3 g
8] 243 a3, 1%
8. Name and Address of Current Registered Agent 9. Name and Address of New Regislered Agent
Nams

James H. Bailey Street Add P.C. Box Number is Noi A tabl

1008 Ranl Aberden Way reg ross (P.O. Box Number is Noi Accaplable)

Oriando,Fl. 32828 Suite, Apl. #, Eic.

City State | Zip Code
FL
10. 1, being appointed the ragistered agent of the aboye named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signaiure of ’
Rgglg:gfkgem - /}?"é"/ ] ,_/f‘&g_ — Date %é/?ﬂ R
REGISTERBD AGENT MUST SIGN
1. This corporation owes or has paid the current year (Sea other side for information
Intangible Personal Propenty tax due June 30. Yes[1 nNo X on intangible tax.)

121 certily that | am an officer or directar or the reécsiver or trusies empowsred to exacute this application as provided for in chapler 607 or 617, F.8. | further gertily that when filing
this rainsfalement application, the reason for dissolution has been seliminated, the corporate name satisfios the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha cofporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this applicallon is true and accurate, and my signature shall have the same logal effect as it made under oath.

. . 08/26/98 407-380-0632
Greona DR thorifil ey —Pres. ouie Gartie Prosd T

SIGNATURE: _ Q@Ma s /.ﬁ_:___
— BIGNATURE AND TYPED OR PRINTED NAM

CRZEQ2D (1/98)




