PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APP‘ , WCD
FOR Sandra B. Mortham A
Secretary of State FiL L
REINSTATEMENT DIVISION OF'C:ORE'OF;AWONS 97F
DOCUMENT #  PQ5000060999 | EB 12 AHIl: 24
1, orporauon ame SEORETARY OF STATE
CLV AUTO, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

o Al AR AN A
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

it above addresses are incorrect in any way, ling lhrough incarrect information and enter correction below.

New Pringipat ddress, If Agplicghle ailigg OHfice Address If plicable 4. Date Incorporated or Qualified
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7. Names and Sirest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Diractors Officer end/or Director City / State / Zip
1 3 {Do NOT Use Post Office Box Numbers)
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agenty f [ﬂ] ({ ?
Name _:} ’ TN T
PUSTILNIK, LEWIS Street Address ris Not Accept Ie)
805 N. RAILROAD AVENUE o o
WEST PALM BEACH FL 33401 Suite, Apt. ry Etc

m\ AN\ m% m 2 SFt'Ell: z‘g}gg’}-()j

10. 1, being eppointed the registeref agent e abphelndm rporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of ’ 7
Registered Agent Date I i 50{ q/

REGISTERED AGENT MUST SIGN

1. es this corporation pay any intangible tax to the {See other sid for Information
ept. of Revenue under S. 199.032, Florida Statutes. Yes [ No E on imangible tax.)

12. | certify that | am an offigs
1his reinstatement applig
owed by the corporatio
on this application is trug

of director or the receiver o trustes empowaered to execute this application as provided for in chapter 607 or 617, F.S, | further certily that when filing
gh for 'soluuon has ben eliminated, the corporate name satisfias tha requirements of section 607.0401 or 617.0401, F.S., that all fees
als listed on this farm do not guality for an exemption under section 119.07(3)(i), F.5. The In!ormation indicated

d the same lagal effect as il made under oath.
2D-1097 %@’%53-27%

SIGNATURE:

WATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRPEDAD (7/96)



