PLEASE READ ALL INSTRUCTI S BEFORE COMPLETING THIS FORM.

APPLICATION NT OF STATE \
FOR [ T Fon
' *
DIVISION OF CORPORATIONS _
DOCUMENT # P95000037915 coten [
1., Comporation Name
AUTOMART WHOLESALE, INC. L e LLliuA

Principal Place of Business Maiiing Address - ]
1402 €. GORE ST. 1402 E. GORE ST.
SUITE 1 SUITE 1
ORLANDO FL 32806 ORLANDO FL 32806
us . us

If above addresses are incorrect in any way, line through incorrect information and enter correctian betow
2. New Principal Office Address, If Applicabie 3 New Mailing Office Address, If Applicable "I 4 Date Incorporated or Qualified

To Do Business in Florida
4
Bulte, Apt. #, etc. Suite, Apt. #, etc. ’ . 05/11/1995
5. FE! Number Applied For_
City & State City & State | 650587487 | | Not Applicable
- 6. .

] 8.75 Additional F
Zip Country zp l Country CERTIFICATE CF STATUS DESIRED [ P8 ,‘ge;:ﬁ;‘:,e :fsrf;l:,l;ed
7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list alleast 3 directors) B T )

Name of Officers Street Address of Each #

Thie(s} and/or Directors Officar and/or Direclor City / Stata / Zip

1 2 3 {Da NOT Use Frost Office Box Numibers) o 4 N .

P SUGARMAN, ERIC 1402 E. GORE ST., SUITE 1 T ORLANDO FL 32806

- T '_**'_S'E]UUUTT’EF ES_T
~D4.f’f3n’99——010.§—i>§011 =
e #1568, 75 dakk1LQ. 75

SDO00D28 32553 ——5
_ ~04/07/33--01 092-—0 12

CR2E040 19/98)

M;‘T oan 7 150, .
1 ‘_:60 8 PHIIN e 2— —
§ o 4
8. Name and Address of Current Reglstered Agent 5. Name and Address of New Registered Agenl
Name ) T
SUGARMAN, ERIC Streat Address {P.0. Box Mumber is Not Accaptable) ’ " ., ]
1402 E. GORE ST.
SUITE 1 Suite, Apt. #, Etc - ’
ORLANDO FL 32608 -

10. ), being appointed the registered agent of the above named corparalion, am farniliar with and accept the obligations of Section 607.0505, F.S.

Date _,3 ’B—O\C'L

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year : {See othar side for information
Intangible Personal Property tax due June 30, No [ on intangible tax.)

12. I certify that | am an officer or director or the receiver or trustee empowsred to exacule this application as provided for in chapter 607 or 617, F.5. | 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 617.0401, F.S_, thal 8| fees
owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an examption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mada under oath.

3299 %7-%96-9563

Crale: Dayume Phone #

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR




- e

Friday, March 05, 1999

Division of Corporations
Annual Report Section
P.O. 6327

Tailahassee, Fi. 32314

To whom it may concern:

| received this revocationpatket late in February which alarmed me. We aiways handle paperwork in a
timely fashion and never reteived any other documentation. 1 called the number on the packet upon
receipt and was told to simply send my normal fee and a letter and it would be handled. There must be a
problém with the Post Office and/or your mailing efforts. As far as | am aware, We have been receiving
mail propeHty otherwise. Obviously, this an important situation to be addressed. Per the conversation |
had on the phone with your personnel, | am mailing the normal corporate dues of $150 plus an $8.75
additional fee. This should restore our corporate status and | personally will watch for our 1999 corporate
package. If we do not receive it quickly | will call the same number | previously called to avoid this
problem occurring again. If you have any questions please feel free to contact Eric Sugarman at 407-
896-9563. Thank you in advance for your cooperation.

Sincerely.

Eric Sugarman W/MOJ_—\

President
Automart Whelasale inc.



