N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

W PLICATION A 7%, FLOMIDA DEPARTMENT OF STATE APPP‘\(RVF[)
FORO\LQ'Q i Sandra B. Mortham
, : Secretary of State rmf: )
REINSTATEMENT 5 DIVISION 05, 8GHPORATIONS
DOCUMENT #%@@7 (lole 97FEB 26 AM 9: 0|
1. Corporation Name
SECRETARY CF STATE

CARS & WHEELS INC. TALLAHASSEE, FLORIDA

Princi[;al Piace of Business Mailing Address -

93) NE 475 HVE G2} JE 47% mfs
F7" 4pud  Fr  Bazoy (1440 Fe3T

It above addresses are incorrect in any way, line through incorract information and enter correction below. .
2. New Principal OFice Address, If Applicable 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida /// ?5
Suite, Apt. #, etc Suite. Apt. #, etc. E v
5. FEl Number Applied For
City & Slate City & State 65 06/ ? 952 Not Applicable
S8.75 Adaiional Fer required
Zip COUmr}' Zip CDUHIW CERT'F'CATE OF STATUS DESIRED D for o (l. :-:I!Ir<:' .:Ii‘ :-I ;:.ftllllll:; ‘

7. Names and Sireet Addresses of Each Oficer and/or Director (Florida nonprofil corporations must list at least 3 directars)

Name of Officers Strest Address of Each _
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 5 3 {Do NOT Use Post Office Box Numbers) 4 |
000N 1 e = ——5
=U272 773 ~-01081--003
Q1S 00 weewkd)5, 00
/. W
LQ] 2&
8. Name and Address of Current Reglstered Agent 8. Nam# and Address of New Reglstered Agent
CHARUES MENOEL Name
. 32 27 S ﬂ"/ﬂ& A/r# ,D Street Address (P.O. Box Number is Not Acceptable)

CR2EG40 (12/96)

Sulte, Apt. #, Etc.

F7~ ApHP FL 723808

City State | Zip Code

;0. I, being appointed the ragistered agent of the above named,corporation, am familiar with and accept the obiigations of Section 607.0505, F.5.

Signature of =] Dat
R — ate

Registered Agent
REGISTERHD AGENT MUST SIGN

11 L‘oes this corporation pay any intangible tax to the - {Soe other side for information
Dept of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[X) on inlangible tax)

12.1 cerhfy that | am an oHicer or director or the receivaer or trustoe empowered 10 execute this application as provided for in chapter 07 or 617, F.5. 1 further cedity that when filing
1his reinstalemant application, the reason for dissolution has been eliminaled, the corporate name salisfies the requirements of section 807.0401 or 617.0401, F.§., that ali lees
owed by the corporalion have been paid and the namas of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The Information indicated
on this application is true and accurate. and my signalura shall have 1he same legal sftect as if made under dath,

02~ | 3-97 [ ) 282255

SIGNATURE: i
PRINTED NAME OF GIGNING OFFICER OR DIRECTOR N "Daglime Phons

"SIGNATURE AND TYPED




