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_ DIVISION OF CORPORATIONS
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1. Corporation Name

POSD00D7

ET AUTO SALES, INC

Principal Place of Business

KISSIMMEE, FL.

2040 E TRLO BRONSON HWY
34744

If above agdresses are incorract in any way, line through incarrect information and enter cotrection below
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8. Mame and Address of Currenl Regns!ered Agent

Signature of
F!eg‘islered Agent Ao &

10. 1, baing appainied the registered agent of the above named corpo corporanon an

Name

DOROTHY J_ LUBERDA

1101 EASTERN AVE
Suite. Apl #. Eic

ST CLOUD

[ciy

- S
amiliar with and accept the obligations 0 Sechion 607 0505, F.5

/¢22274:L¢i‘ o 16277

11. This corporation owes the current year

* Intangible Personal Properly Tax due June 30.

ves (1 L1 No D

12. 1 centity tha! | am an othcer or director or \he receiver or ruslee empowered 10 execute this application as provided forin chapter 6O7 or 617, F.S. 1 {urther cenify thal when fiing
1his reinstatement application, the reason for dissolution has been eliminated, the corperate name sahshes Lhe requiremonts of section 607 0401 or 617.0401, F.S_, 1hal all lees
Werdhe names of indwiduals hsled on this lorm do nol qualily tor an exemplion under seclion 119.07(3){s), F.S The information indicated
ignalure shall have the same legal effect as if made under oath.
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