PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ) Katherine Harris FILED
* Secretary of State :
REINSTATEM ENT DIVISION OF CORPORATIONS i § IL{J| r'w?%f ,:f gRt,aAfﬁ

DOCUMENT # P96000014736 990CT Iy PH 5:39

1. Corpoeration Name

T.C. MOTORS, INC.

Principal Place of Business Malling Address

GOPANS COMMERGE PARK COPANS COMMERCE PARK
1852 NW 55TH AVE 1852 NW 55TH AVE
MARGATE FL 33063 MARGATE FL 33083

) . . oy
Il above addresses are incorrect in any way. line through incorrect information and enter correction below. t

sted of Qualified

2 New Principal Office Address, If Applicable 3. Mew Mailing Office Address, If Applicable 4. Date Inco
To Do Business in Florkda
fSulte, Apl #, etc. Sulte, Apt. #, eic.
5. FEI Number Applied For
City & State City & State 650641396 Not Applicabile
- - 8. p
ap Country Zip Country CERTIFICATE OF STATUS DESIRED [}

7. Names and Street Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each
1Titleg(s) 2 end/or Directors 3 Ofiicer and/ot Director P City / State / Zip
P FAVll.IA. PAUL J. 1151 SW 156TH AVENUE PEMBROKE PINES FL
- -
w ICALARESO, JOSEPH A. 11070 NW 28TH STREET JCORAL SPRINGS FL

i =T RN L S
4 -’Dg{gfanma--umss——om

h | R

8. Name and Address of Current Reglstered Agent . 8. Name and Address of New Reglstered Agent

(2 el
TAVILLA, PAUL J "sﬁ%aoﬁw lséﬁ\wa ble)

COPANS COMMERCE PARK

! NW 55TH A SUHa, Apt. #, Etc
MT:GME FL 330:2 (BAA7S @Mow %Z
Cit State [ Zip Code
P r R 2252

[T10. 1, being appointed the registered agent of the above named corporation, Bm famillar with and accept lhe obligailons of Section 607 .0505, F.S.

UE : 25 zz
- Date 2,

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

o

11. 1 certify that | am an officer or director or the recelver or trustea empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatemaent application, the reason for dissolution has been elimingted, the corporate name eatisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3Xi}, F.5. The information Indicated
on this application is true and accurate, and my signature shall have the same legat effect as If made under oath.

SIGNATURE: — ,Z " O'&E«W»{a)ﬁ?é’ébw 720 Ao T
SIGNAT! § TYPED OR PRINTED NAME ©F SIGNING OFFICER OR BIRECTOR Dete Daytima Phone #

BOISTEM AF

CR2ZEG4Q (8/99)




