PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TITU‘Sf F(RBM

APPLICATION—. J" 21 FLORIDA DEPARTMENT OF STATE f }
- B. Moyifaree 1 H!
FO '9,7 713 Sandra raiin
I ';b Y Secretary of State A
RE|NSTATEMENT e DIVISION OF CORPORATIONS BTN 5o 1
DOCUMENT #  p94000080501 | SLELETRAY s S0
1. Corporation Name : 'J ?—-‘r‘ ii‘J NS ‘,\J"‘J\‘U}Efﬁf‘

A & L AUTO TRUCK SALES INC,

1

Wad—=_14521 ‘
Principal Place of Busingss ailing Atidress '

0024 US 301 NORTH 10024 us 301 NORTH
TAMPA, FL 33637 TAMPA, FL 33637

I above addrasses are incorrect in any way, line through incorrect information and enler correction below.

2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, It Appiicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suile, Apt. 4, elc. Suite, Apl. #, elc. 11 /02 /1994
5. FEl Number Applied For
Chy & State Cily & State 50-3292408 Not Applicable

6 q A dditio

Zp ] Country J Zip Country CERTIFICATE OF STATUS DESIRED ] [

7. Names and Street Addresses of Each Oficer and/or Director (Florida nonprotit corporations must list al Jeast 3 directors)

Name of Officers Street Address of Each
Titla(s) and/or Directars Officar and/or Director City / Stale / Zip
1 2 3 {Bo NOT Use Post Offica Box Numbers) 4
D JOHNSON, APRIL 10024 US 301 NORTH TAMPA, FL. 33637

1L
-0t/ 23.-’9?—-01[3'3?--[.!13

o Eed915, 00

RE?MSTATEMWTM;FW(L
]

r__‘_

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name
_JOHNSON, APRIL
) 10024 US 301 NORTH Street Address (P.0. Box Nombar is NoT Acceplablg) 1
| TAMPA, FL 33637 N —
F Cily Stete |ZpCode |
FL

10. 1, being appﬁﬂed the registered agani of the above named corporation, am familiar wilh and accep! ihe obligations ol Seclion 607.0505, F.3.

A N _ I S E T WL Ly

Registere ,,
REGISTERED AGENT MUST SIGN

11. Does this corpc?ration pay any intangible tax to the (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L Nol on intangible tax)

12. | centily that | am an officer or direcior or the receiver of trustee empowetad to exacute this application as provided for in chapler 607 or 617, F.S. | further cantity thal when filing
this reinstatament application, the reason for dissolution has been gliminated, ihe corporate name satisfies the raquirements of seclion B07.0401 or 617.0401, F.S., that all fess
owed by the ¢orporation 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 apprication is true and accurate, and my signature shall have the same legal effact as it made under oath.

A ¢ N
April Johnsom T-11-97 (813)989 ~/508

SIGNATURE: l \ ~Oon
SIGNATURE AND TY OR PRINTI AME OF SIGNING OFFICER O DIRECTOR ) Data : Daytime Phone #

AT

CR2E040 (12/96)

—d



