PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION iz,  FLORIDA DEPARTMENT OF STATE
FOR Y| ,. % Sandra B. Mortham e .
REINSTATEM ENT b '— Secrelary of State o r [ ,'," [! f!'

DIVISION OF CORPORATIONS

DOCUMENT # P95HOVOOO15277 97HOV |3 PH 12 G|

1. Corparation Namo

SECLEARY O STATE
STEVE'S TRANSMISSIONS, INC. TALL MHASSEE FLORIDA
Principal Place of Business Mailing Address
1350 §. COUNTY RD 427 1350 8. COUNTY RD 427
LONOWOOD FL 32750 LONGWOOD FL 32750
us Us BE‘N STA @ 7
If above addresses aro incorrect in any way, line through incorreel information and enler correction below. '
|2 NawPrinclpal Offigo Addréss, If Applicalile s Ncw Malling Officg Addrass, T App aho ’ 4. Date Incorporatad or Quaiified
3[)/ C g -/,g M ONI((J ))/ ,0 / {’ /7 —/;g /mw ( To De Business in Florida 02,20/1995

L. #, elc. 7| Suite, Apl. #, etc. -
m TY- /( /J tp P /()J 5. FEI Number

Zip 1%

1801 £ A Hamonde Dr Uwirigs A Hinmonde tS/‘f’.{NC«f I
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8. Name and Address of Current Rejlstered Agént T S 9. Name and Address ol New ﬂegislered Agont

| Nraw '- —
SILVERMAN, STEVE Qll UfL’{LH\\M ST
1350 § COUNTY ROAD 427 Streei?jdd}ress (P.O. Box Numberlls Not A(f‘ctzplabg)
LONGWOOD FL 32750 130 ALAMDAATE |

UN T 104

Zip Code

Cllm|1ﬂM0MJ(‘ /)P(]”\}(; i 7]'%&6

»ove named corporation, am familiar with and accept the ebligations of Section 607.0505, F.8.”

oo 11|19

10. 1, being appointed thd regisief

Bignature of
Registored Agent _

REGISTE KE [Y AGL N1 MUST SiGN

‘H This corporatlon owes or has pald the current year

{See othar side for information
intangible Personal Property tax due June 30. Yes - No ] on Intangible tax.)

12. | certify thal | am an officer or director or tho receivor of trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | furthor certify that whon filing
this relnstaterment application, the reason for dissolution has beon eliminaled, the corporale name satisfies the reguirements of section 607.0401 or 617.0401, F.S, that all foos
owed by the oorporation have boon paid and the namos dividuals listoed on this form do not qualify for an exemption undor soction 119.07(3)(i), F.S. Tho information indicated

on this application is truae and accuratey signal all have the same legal effect as if made under oath,

SIGNATURE: _ £ Sreve SILVERMHAN o n7laT 40633313199

SIGNA £ AND T#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| BhA ot S, 1 1A onie Ly gr; R e

Zip $8.75 Additional Fee required
52 7())’ I @(u)%/ ole A0 J0 ) Q(’,{mn o / e CERTIFIGATE OF STATUS DESIRED [:| for a Certificate of Status

7. Names and Streel Addresses of Each Officer and/or Diroctor (Floncla nonprohl corporatnons musi Ilst al Ieasl Sdlreciors) Coe e

Nama of Officers Street Address of Each - .7 T *
10 | | endlerbiesors -y 0o nor UGS B ey | 4 oiyismerzp
D | SILVERMAN, STEVE 1350.5. COUNTY-ROAD 427- LONGWOOD FL

Suite, ftpl 7. Ec. T e e
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CR2E04D (8/97)

Date Diaylime Phone #



