PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLICATION 3 FLORIDA DEPARTMENT OF STATE
FOR TNREY Sandra B. Mortham )
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS STHOY -4 LN |

DOCUMENT # P95000059036
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1. Corporation Name .El ‘J, RN
AMERICAN SAFE DRIVING ACADEMY, INC. WALLAS
Principal Place of Business Malling Address

ONE PURLIEU PL. ONE PURLIEU PL. H " “| [ | | ” '

SUME 242 SUITE 242

WINTER PARK FL 32782 WINTER PARK FL 32782

I above addresses are incorract in any way, lino through incorroct informalion and enter correclion below.

ow Princlpal Ofiice Addro‘ss. T Epplicable & 3 New Walling Office Addres [prphcabIe 4. Date Incorporated or Qualified
B | A CB D anst ats S | BB 07/31/1995

Rulte, Apt. #, Blc. | "Suite, Apt. #, sic.
' 5. FEFNumber Appliad For

Counly unk

CERTIFICATE OF STATUS DESIRED or & Ce ale o

l %};&} bus E\QC\ &,Q; C@HE&M- | M,&r 59-33266 16 — N.m_ “-caue
T e Flocdo (5 busr e

"0

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each ) _

1Tltle(s) 2 and/or Direclors 3 (Do N OT(Hislgarg gsr'\ld(()? ic%rgggtohumbors] a City / State / Zip

D KORNEGAY, THOMAS $ 3122 TC.U. BLVWD. ORLANDO Ft. 32817

D FRYE, THOMAS W 1450 SUNSET DR. WINTER PARK FL. 32789

| D SINGH, KAMLAWATTEE 2713 LOGANDALE DR. ORLANDO FL 32817

i T ehnnne e el
; ot LT e e A M B b r
P Y AR AT 1 -~ 2
RE!NSfTﬂTEMﬂNTF%’ .

g 1-817 |
Y 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

i Name

KORNEGAY, THOMAS § .

; 3122 T.C.U. BLVD Street Address (P.0O. Box Number is Not Acceplabla)

ORLANDO FL 22817 Sulte, Apl. #, Etc.

‘1 Gity State | Zip Code

FL

REGISTERED AGPNT MUST Bit

P ) i
10. 1, being appointed tha-tegisterbd agant oj4he above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of q
Rgglstered Ageniyiz? fo— e — e Date J Q [ 3@\ _______7__ L

11. This corporation owes or has paid the current year : (See ather sids for Information
Intangible Personal Property tax due June 30. Yes [ No [ on Intangible tax)

12. 1 centity that | am an officer or director or the receiver or truslee empowered 1o execula this application as provided for in chapler 607 or 617, F.S. 1 urther certify thal when filing
this relnstatement application, the reason for dissolution has boen eliminatad, the corporate name salisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owod by the corporation have been paild and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information Indicated
on this application is true and accurate, and my signature shall lave the sama legal effect as if made under oath.

SIGNATURE:

o zdan

"Daylimo Phone #

CRZED40 (8/97)



