PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
: Katherine Harris

FOR e
Secretary of State P IARY OF 5 pay
REINSTATEMENT DIVISION OF CORPORATIONS PO OF g ATy fe'r;]"'gr'” .

DOCUMENT #  P95000059036 000726 i1 57

1. Corporation Name

AMERICAN SAFE DRIVING ACADEMY, INC.

Principal Place of Business Mailing Addrass

" CASSELBERRY FL 32707 CASSELBERRY FL 32707 ]
TEMENT 50
If above addresses are incorrect in any way, line through incorrect information and enter cofrection below. BEENSTM '

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated c.;::r Qualified
To Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, etc, 07, 31/ 1995
5. FEI Number Applied For
Gy & State Ciy & Sate |- 503326616 — Not Applicable
n T 8. &8 Additio pe rec ed
Zp Country Zip Country CER‘JF!CATE OF $TATUS DESIRED [[] Rassamisisotl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Cfficers Street Address of Each

1Title(s) » and/or Directors 3 Officer and/or Director 4 City / State / Zip

D KORNEGAY, THOMAS § 108 SALSALITO BOULEVARD CASSELBERRY FL 32707

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

0 SINGH, KAMLAWATTEE 2713 LOGANDALE DR. ORLANDO FL. 32817

Y — 117037000 1126--003

e R [

\ ? R L N

8. Name and Address of Current Registored Agent 9. Mame and Address of New Registerad Agent
] Name g
KORNEGAY. THOMAS S N Street Address (P.O. Box Number is Not Acceptable) g
108 SAUSALITO BOULEVARD ] 8
Suite, Apt. #, Etc. o
CASSELBERRY FL 32707 ure. Ap ¢
City State | Zip Code
- FL
10. 1, being appointed the registered agent of the abgve ed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
o mn A i h e s gmmon e ommaa s
Signatura of ﬁ % MR A AR N R R A R (Y PREENE M
Registered Agent SECOEN J\" AN /&:W\tﬁ.; N L Date / {/ Mﬂ&
REGISTERED AGENFMUST SIGN
11. 1 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 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(f), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
AW sy Eoaes 7~y Thomas :S. Kornegay 10-16-00 407-332-1665
SIGNATURE: YN 4 ey R AP N
SIGNATURE AND TYPED OR PRINTED NAME 6F SIGMING OFFICER OR DIRECTOR Date Daytime Phona #




