APPLICATION
FOR ‘
REINSTATEMENT..

DOCUMENT #

1. Corpura!ion Name

Principal Place of Business

6450 PARK BLVD
PINELLAS PARK FL 33781

If above addresses are incofrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, f Applicable

P95000024267

AUTOMOTIVE ENTERPRISES OF PINELLAS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

€450 PARK BLVD
PINELLAS PARK FL 33781

00 JAN 10 PHIZ: 1D

VU AT AR

3. New Mailing Office Address, If Applicable

4. Date 1nonrpoi'éfed or Qualified

To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, atc. — 03/27/1995
5. FEI Number Appiied For
City & State City & State N 7 59-3313810 Not Applicable
b — 6 N
i ' $8.75 Additional Fee required
zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] RSSO sloiiortiiond

7. Names and Street Addresses of Each Ofﬁcer and/or Director (Flonda nonpruf t corporatlons must list at ieast 3 directors)

Name of Officers
Title(s) ’ and/or Directors
1

Street Address of Each
3 Officer and/or Director

City / State / Zip

P | FERRENTIN, LIDIA

Dc

5C07 Oakridse.

Falon Harboo H_2¥6%

Il s - —

~[1/20/00--D10R26—00R
k300, 00 00, 00 ‘f

8. Name ana A&dressof éurrant Réﬁislered Agent

9. Name and Addrass of New Registered Agent

g
RYANHENRYCIR: 3
’ Street Addre§5 (P.O. Box Numiber is NSVAcceptabla) g
YPRESS SHADOWAVE 2€080 vS (9 Aocrih g
TAMPAFL-33647 Suto, ARt # Etc 8
Sortre /20
City State | Zip Code
o Clecrloete < FL |3 274/

Name

Fox, Greaocy K

10. 1, belng éppomted the registered agent of the above named corparatlon am familiar with and accept the obligations of Section 607.0505, £.5.

NIGHNATERE S

Signature of
Registered Agent

REQUIRED

Py 0 REGISTERED AGENT MUST SIGN

/ /‘7/203;‘:

Date

11. | cortify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The mformat:on indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

CATYAE

VROTERED

//6/ o

7iecoo¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L\idu“-

Fesreantiro

Date Daytime Phone #




