" PLEASE READ ALL lNSTRUCTIONS BEFORE COMF’LETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPL CAT' ON
EOR S;nclrat B. M]?;ttztam ‘
ecretary o e
RElNSTATEMENT DIVISION OF GORPORATIONS F i Em E D
o A E T

DOCUMENT # P95000085328 . 99 JAN-T AMII:S?
1. Corparation Name
SECRETARY OF STATE

MORGAN MOTORS AUTOMOTIVE FINANCE CENTER, INC. TALLALASSEE., FLORIDA
Principal Place of Business ] Mailing Address

Pt prre R A RN
VALRICO FL 33594 VALRICO FL 33504

If above addresses are incorrect in any way, line through incotrect information and entet correction helow.,

2. New Principal Office Address, If Applicable . New Mailing Ofice Address, It Applicable 4. Date Incorporated or Qualified T
3 __am_ASSIMLQ&_ To Do Business In Florida 10/31/1995
] Suite, Apt. #, etc. f ! f

Suite, Apt. #, atc. .
5. FEl Number Applied For

ik e = 50-3347506 S
szaalnca ¥l \jalp;cﬁ fad - : NtA-;?pn..blh

Country CERTIFICATE OF STATUS DESIRED [1

-3_35‘{"“‘ Lhils, ~3___S°!‘l- l—-l\lLT

7. Names and Street Addrasses of Each Officer and/ar Director (Flonda nonprofit corporations ust Ust at least 3 directors)

City & 8

Name of Officars Street Address of Each

Tille{s) and/or Diractors Officer and/or Director i City / State / Zip
1 2 _ 13 (Do NOT Use Past Qffice Box Numbers} 4

P MORGAN, CHARLES D 2106 SR60OE VALRICO FL 33594

VP FUKSMAN, ARMANDO 2106 SR60OE VALRICO FL 33594
5 ] FATEKEN~ D. \c.—ﬁc. -2106-8R80°E FAERICE--33604———

-Dl ! 14! QE“E!IDS 1 --B1
9. Name and Address of New Registered Adent

8. Name and Address of Current Registerad Ag"ent

Narme

MORGAN' CHARLES D Street Address (P.O. Box Niimber is Not eptable)
oot ,mgﬁjdmﬁg—
Suite, Apt. # Etc. o

VALRICO FL 33594

City r . State | Zip Code
Ualeica FL | 2394

10, [, being appeinted the registered agent of the above named oorporation, am familiar with and accept the obllganons of Sectian 607.0505, F.S,

oEQUIRED o ,,,_4 -q9g

Signature of
Registerad Agent
REGISTERED t{El' T MUST SIGN
11. This corporation owes or has paid the current year * (Ses other side for information
lntang1ble Personal Property tax due June 30. Yes D No D on intangfole tax.)

CR2E040 (9/98)

12. | cerify that | am an officer or director or the recaiver or trustee empowered o execute this application as provided for in chapler €07 org17, F 8. 1 further certify that when i fling
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been pald and the names of individuals listed on this farm do not qualify for an exemption under section 118.073)(i), F.S. 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:

NING QFFICER QR DIRECTOR




