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200 South Orange Avenue
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Orlando, FL 32801
DOMESTIC FILINGS
NAME : AUTO STORE, INC.
=2
z 2
> -

'
\

.
wf 3 ¥

N

£
£

REINSTATEMENT

XX
FOLLOWING AS PROOF OF FILING:

(G3

HOUV&ﬂJg;
14

PLEASE RETURN THE

CERTIFIED COPY

XX
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Al
£
\

Janna Wilson
EXAMINER’'S INITIALS

CONTACT PERSON:



