PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI_,%;;' 53!86

L

v APPL'CAT G S, FLORIDA DEPARTMENT OF STATE : ..A ”.
FGR (L 2 Sandra B. Mortham £ ED
L Secretary of State
RE|NSTATE E T DIVISION OiCOHPO‘ﬂATIONS g? FEB lT PH ll.: IO
DOCUMENT #  P95000083825
1. Corporation Name SECRETARY OF STATE
TALLAHASSEE, FLORIDA

HIGH LINE AUTO DEALERS, INC.

Principal Place of Business Mailing Address

e L G 0 T
SEFFNER FL 33584 SEFFNER FL 33584 | |

If above addressas are incorrect in any way, line thraugh incorrect information and enter corraction below.

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, It Applicable 4. Date incorporatad or Qualified
To Do Business in Florida 10,30,1995
Suile, Apt. ¥, atc. Suite, Apt. #, ete, : =
5. FEl Number Applied For
City & State City & Staie 51 Applicable
Zip Country Zip Couniry 6. 8R 75 Adchtional Foe required
CERTIFICATE OF STATUS DESIAED D for a Ceruthoate of Status

7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corperations must list at least 3 directors)

Name of Officers Street Address of Each
Titla(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
DPS KRAUS, MICHAEL E 11524 HWY 82 EAST SEFFNER FL 33584

200002030502 ——2

=02/ 187 T==01107=-001
29k305. 00 w375, 00

8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglstered Agang;! f[ [ T t ]
Name T T g
KRAUS. MICHAEL E [ Street Address (P.O. Box Number is Not Acceptable) S
11524 HWY 92 EAST © §
SEFFNER FL 33534 Suite, Apt. #, Eic.
Gity Sl-l'alt: Zip Code

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S.

stction fMichat & huer  gres. e 1399
qi REGISTERED AGEN ST SIGN

11. Does this corporation pay any intangible tax to the (Sea other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No @/ on intangible tex.)

12. | cortify M an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 807 or 617, F.5. | further cerlily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satistios the requiraments of section 607.0401 or 617.0401, F.S., 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 118.07(3)(i). F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ m #{m rey , /3796 8!3;6952;8 69§
SIGRATER T OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

|.4
|
\
=1



