PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

@ FLORIDA DEPARTVENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMEN;F # POUDOO0 59445

New TriState Automotive & Electric Inc

2. Principat Office Address - No P.Q. Box #
1033 N. Congress Avenue

3. Mailing Office Address
1033 N. Congress Avenue

FILED

090CT 23 AM11: 02

SECRETARY OF SiATl
TALLAHASSEE, FLOMD

—® Mot L a® B

10725/ M<<F024-009 " #4500, 00

4. Dats Incorporated of Qualified

Te Do Business in Florida 08/15/1994

Suite, Apt. #, elc. Suite, Apt. #, atc.

City & State City & State
Woest Palm Beach, FI west Paim Beach, Fi

Zip Country Zip Country
33409 33409

Applied For
Not Applicable

8. FE|Number
650510868

8 r
CERTIFICATE OF STATUS DESIRED D 38,75 Additronal Fee requirec

tor a Certificite of Statys

7. Name and Address of Current Registorod Agent

Nama
Michael Forbes

Street Address (P.C. Box Number is Mot Acceptable)

Sutte, Apt. #, Etc.
2410 Embassy Dr

City
west Palm Beach, Fl

State

FL

Zip Code

33401

Signatura of
Registerad Agent

chad, ’

REG

8. |, being appointed the registarad agent of the abave named corporation, am familiar with and accept the obligations of section 807.0505 or 817.0503, F.S.

The reinstateament fee is imposed, axcept in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
raceived and requesting the reinstatement
fee be waived.

Date /é '_/?'—Zﬂaﬁ

ED AGENT MUST S)dﬁ

9. Names and Street Addresses of Each Cfficer and/or Director (Fiorida nonprofit corporations must list a1 least 3 directors)

Name of

Streat Address of Each

Tities Officars and/or Directors Officer and/or Director City / Stata / Zip
pres | Rendel Forbes 2410 Embassy Dr West Palm Beach, Fl 33401
Isec Dahlia Foorbes 2410 Embassy Dr west Palm Beach, FI 33401
vp Michael Forbes 2410 Embassy Dr west Palm Beach, Fl 33401
RFINQ'EAL R e as-00
AAAVIL AN (O ] VT

SIGNATURE: ¢ Kamdel [Fadhal

' g :Lofg,to

10. | certify that | am an officar or director or the receivar or trustas smpowered to exacute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reascen for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have baen paid and the names of individuals listad on this form do not qualify for an exemption conteined in Chapter 119, F.S. Tha information indicated
on this application is frue and accurate, and my signatura shali hava the same jegal effect as if mada under cath.

Yoo dih A e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE?\’OR

/8 2o 97
Date

Daytime Phone #




