PLEASE READ ALL INSTRUCT[ONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE APPROVED
FOR Sandra B. Mortham F%ggn
Secretary of State *
REINSTATEMENT DIVISION OF CORPORATIONS 1908 050 -3 PH 219
DOCUMENT # P95000035636 CECRETLTY OF ST
1. Carporation Name L ““.;;. ATE
;ALLHAath FLORIDA

BRETTON MOTOR COMPANY, INC.

REINSTATEMENT 7%

Principal Place of Business Mailing Address ” g E E f 5-‘ E% E

2919 CORAL SHORES DRIVE 2919 CORAL SHORES DRIVE
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306
If above addresses are incorrect in any way, line through incarrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, § Applicable 4. Date Incorporated or Qualified
A N SAaE b Y To Do Business in Florida
Sutte, Apt, #, atc. Slite, Apt. #, etc. 05f08/ 1995
LF\U'DFQ'DA[ £ L&KE.S S. FEl Number Applied Far
Cit» = State ;%_8(‘351? DA §5-(586048 Not Appllcable
. .r [ _ 3 T 35
7ip - \ County P 33219 Country CERTIFICATE OF STATUS DESIRED ] [Mgeegpsmie
7. Namps and Street Addresses of Each Officer and/ar Director (Florida nonprofit oorpér-aﬁons must list at least 3 directors) 7
Narme of Officers Street Address of Each
Title(s) and/or Directors Officer ang/or Director City / State / Zip
1 2 3 (Do NOT Use_l'j‘p__st gﬁge Box Numbers) 4
FD JACKSON, ERIC 2919 CORAL SHORES DR. FT. LAUDERDALE FL 33306
S0 JACKSON, COLIN 2919 CORAL SHORES DR. FT. LAUDERDALE FL 33306
_ BTN T T 0 i {2 e L S —
~12/0384 !38——811383——1‘31 ]
EHATED. 75 PR TEE. TS
8. Name and Address of Current Registered Agent ) 9. Name and Address of New Reglstered Agent
Mame
GOLDING- SHELDON Street Address {(P.O. Box Number Is Not Acceptabie)
101 NW. 3RD AVENUE E
SUITE 200 Suite, Apt. #, Etc.
FT. LAUDERDALE FL. 33301 Ty 5@ | Zp Coda
. FL
10. 1, being appo{n‘t%gghgtsiered a ent of the aboye named cerporation, am familiar with and accept the obligations of Section 607,0505, F.S. i
Sighature of EE;TS((EBF | (
R o s EQUIRED Come (2 |2 \qy

A RFGISTERED AGEy MUST SIGN

11. This corporation owes or has paid th/e current year {See otner slde far information
Intangible Personal Property tax due June 30. ves L1 No [X on intangible tax.}

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8,, that al! fees

oS of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1}, F.S. The information indicated

on this application is true and accurate, and my gignatfie shall have the same legal effect as if made under cath,

_ = 0OUIRED t2-3- 9% qg5y_333-5955

D NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE AND TYPED OR E

CR2EQ40 (9/93)



