PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # AL 00001 8%20

1. Comoration Name

CHRIS'S CARS, INC.

2. Principal Offica Address - No P.O. Box # 3. Malling Office Address

PP
07APRZ0 ARIO: S8
DR OF S1ATE
LLARASSEE. 7 FLO RID
00093248362

D4,-’3UHJ?——I31081—-I324 +4500.00

REINSTATEMENT4-07

37N B HILLSBOROUGH AVE

2T £ PILLSROROUGH AVE

Suite, Apt. #, atc,

Suite, Apt. #, etc.

CR2E081 (1/07)

City & State

TAMPA, FL

City & State

TAMPA, FL

4. Date incorporated or Qualified
To Do Business In Florida

A4-1-14945

m%u\g U5 A

23010 | TUS A

8. FEI Number

Applled For

54%24(, 271,

6.
CERTIFICATE OF STATUS DESIRED]_| 5

T« Namo and Address of Current Registsrad Agent

Name

CHRISTOPHER P.

GUSWEILER

Streat Address (P.Q. Box Number is Not Acceptable)

27v E

HILLSBDROUGH AVE

Sulte, Apt. #, Etc.

" TAMPA

Zip Code

State
FL

330,10 |

he reinstatément fee is imposed,

the prior notices. By checking this

Not Applicable

5 Additional Fee reguired
for a Certificale of Status

except in
circumstances which the entity did not receive

box, you

are certifying the prior notices were not
received and requesting the reinstatement

fee be waived.

Date

8. |, being appointed the registered agent barv ed ration, a-rF famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signeture of )\ '
Registered Agent

N\ REGISTERED AGENT MUST SIGN

A -1,- 07

9. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors)

Tides

Name of
Officers and/or Directors

Street Address of Each
Officer and /or Director

City / State / Zip

4

CHRISTOPRER P. GUSWHILER 371 E HILSBORDWGAAYE  TAMPA FL 32LI10

10. § certify that | am an officer or director or the receiver of trustee empowerad 1o execute this appiication as providad Tor in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate nams satisfies the reduirentents of section 807.0401 or 617.0401, F.S., that all fees

ANDYYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

owed by tha corporation have beej names of individuals Hsted on this form do not qualify for an exemption contained In Chapter 118, F.S. The information indicated
on this application is , and my ature shafl have the same legal effect a3 if mada under cath.
- PRESIDENT
SIGNATURE: AN ChrISTOPUER P. GUSWEE 1,07 (917) 234-338%
o =

Dayumtho#




