PLEASE READ ALL INSTRUCTIONS BEFOQRE COMPLETING THIS FORM.

(@t FLORIDA DEPARTMENT OF STATE

APPll—-_-lgngON ﬁ:‘?‘ Sandra B. Mortham
h / Secretary of State e o D
REINSTATEMENT “d#ee DIVISION OF CORPORATIONS i “ E L
DOCUMENT # 794000088729 93.0CT -2 AMII: 16
' ECFETAPY(ﬁ:STHH;
BIG DADDY'S AUTO SALES, INC. TAS,LL‘;”:HAS'%EE. FLUH“.E:'\

Principa! Place of Business Mailing Address

1008 Royal Aberdeen Way

REINSTATEMENT 5.5- 5 &

CR2EQ40 (1/08)

11 above addregses ara incorrect in any way, line through incorrect information and enter corraction below. )]
2. New Principg] Ollice Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated ar Qualified -~
'}‘60@ ﬁoya ?ﬁ)e een Way ToDo BUSIPI$BES in Florida 12/06/94
Suite, Apl. #, el¢, Suite, Apl. 4, eic. .
5. FEI Number Applied For
City & State . City & Stale ot Applicable
Orlando, Florida 5 6 15 Add )
Zi Count Zi Count ’ 5 ilionai F ce requlre
?32828 U.s.a. P i CERTIFICATE OF STATUS DESIRED [T TN b
7. Names and Street Addresses of Each Officer nd/or Director (Florida nonprolit corporations must list at least 3 directors)
Name of Officers Street Address of Each o
Title(s}) and/or Directors Officer andfor Director City / State / 2ip
1 4 3 {Do NOT Use Post Office Box Nurnbers) 4
P/D James H, Bailey 1008 Royal Aberdeen Way |Orlando, Fl., 32828
§. Name and Address of Current Registered Agent 9. Nameo and Address of New Repistered Agent
Name
James H. Bailey Streot Address {P.0. Box Number is Not Accaptable)
1008 Royal Aberdeen Way
Orlando, Fl. 32828 Sulte, Apt. #, Etc.
City State | Zip Code

10. |, being appointed the regislored agert of the above named corporation, am famiiiar with and accept 1he obiigations of Section 607.0505, F.S, Bt
Signalure of : /;/ M y/ /?
hw, . Dale ] Xf / y

Registerad Agent __ 5 o EvPAAG o
REGISTERED AGEWY MUST SIGN

11. This cQrporation owes or has paid the current year (See other sidg for information
Intangible Personal Property tax due June 30. ves nNold on intangible tax.)

12. | cerlity that | gm an officer or director or the receiver or trustes empowered to execute this application as provided for In chapter 607 or 617, F.S. | turiher gertily that when filing
this reinstatement epplication, the reason for dissolution has been sliminaled, the corporate name satisties the requiraments of section 607.0401 or 617.04D1, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemplion under section 119.07(3)(i), F.5. The information indicaled
on this epplication Is true and accurale, and my signature shall have the same legal eflect as i made under oath.

SIGNATURE: mf-// %j\mes 1. Bailey, Presiden AL/78  s07-650-0333

QNATURE AND TYPED OR PRINTEQDNAME OF SIGNING OFFICER OR Dt Daylime Phone #




