PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEV&I’&E‘}&L%E[&OHM.

APPLICATION FLORIDA DEPARTMENT OF STATE F \LED
FOR Sandra B. Mortham
Sacretary of State ar erP 16 SRAVE o
REINSTATEMENT BIVISION OF CORPORATIONS S0

DOCUMENT # Pgs000036¢87 IgEE AASSEE
1. Corporation Name
BK  AumMOTIVE SALES, MC. AL

SO0

Frincipal Place of Business Mailing Address.

& Joco Soorn Dixik HAHusy
79%
CUL

pockgsonty, P 0% REINSTATEMENT

o

i above addresses are incorrect in any way, line through incorrect informaton and enter correction below. DO NOT WRITE IN THIS 5P A S

2. New Principal Office Address, If Applicable 3. New Mailing Address, If Applicable 4. Dale Incorporated or Qualified
Tao Do Business in Florida ? /?95
Suile, Apt. #, elc. Suite, Apt. #, etc. & rd
. 5. FEF Number Applied For
City & State City & State 6‘5" 05?33&# Not Applicable
6.

Zip Country Zp Countey CERTIFICATE OF STATUS DESIRED [ ] 58,15, aatona Fes eduied

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must st at least 3 directors)

Name of Officers Street Address of Each )
Tile(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use FPost Office Box Numbers) 4

P BRUCE KoPowrz | T87 SW /69 Tenmace | 7. Lavdlerdtnl, FC 33325

B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
BRUCE  KOPLOWITZ. o
By Sw /69 TERRACE
Fr. LAVDEROME, L. F3398
, City S‘i-lalt: 2ip Code

m:ﬁ Tamiliar wuh>ﬂnd accept the obligations ol Section 607.0505, F.S.
—. -~

) Date _,J:— /2 —?_.‘__

Street Address (P.O. Box Number is Not Acceptabie)

CR2E04C (12/95)

Suite, Apt. #, Etc.

10. 1, being appointed the regislered agent of the above

Signature of

Registered Agent N~

2. . .\
REGISTERED AGENT MUST 89'1

¥ re
11. Does this corporation pay any intang’nﬁe"iax to the N ,
Dept. of Revenue under 5. 199.032, Florida Statutes. Yes D No[ ] e meniangiie "

12. | do hereby certity thal the information supplied with this filing is voluntarily furnished and does not quality for the exemplion stated in Section 113.07(3){k). Florida Statutes. | re-
lease the Division of Corporations fram any liability of non-comphance with Section 119.07(3}(k) in the event that the mformation supplied is desmed exempt from public access. |
certify that | am an otficer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filin
this reinstaternent application the reason for dissolutign has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .5, and that all

fi d by th iag h by id_ f tion indi i lication is t d te, and i t hall h, th | I eftect if d

:rﬁ:fe?\g:lh Y % ave been pai nidrmation mdscaWﬁ application is true and accurate, and my signature shall have the same legal stfect as if made
e

SIGNATURE: _ SRUCE 7RR-9% .C%?’Q?-?ﬁ' -8777

SIGNA

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phone #




