<t e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT. " d '4. FLORIDA DEPA'RTMENT OF STATE
Sy E Sandra B, Morthgm

5 Secreta'ry of State

REI NSTAT : DIVISION OF CORPORATIONS |

DOCUMENT # qu DDD’O bBQLI' F“«,ED

1. Corporation Name

Palm Bay Ford, Inc, .98. HM} -2 AM 8: 32
N Y ma )
PrinC!E’al Place of Busingss Mailing Addross TASEEK*RK{E‘:U\E LU rFt [Iﬁ;]l-gA
X BXA Haf 2R . T RXXNHRY XD,
AFL X AR XIDOFBAKIPR  JTATREBHOTLRR X PIX X KR2B8 %
74473339¢x 7447 Blanddng Blvd, ,11
Blanding Blvd Jacksonville, FLL 32222 . ENT
qabove ad?ﬁ E‘a‘]b]rh?ofreclml-a‘ny wa’% %% %I%ug h incorrect infermation and enter correction below. : “ \ IEM
2. New Principal ©flice Address. If Applicable 3. New Mailing Office Address, If Applicable R EirBRd rporatad or Qualifiad
To Do Business in Florida
Suile, ApL A, slc, Suite, ApL ¥, eto, 2/13/96
3 !fl Number Applied For
City & State Cily & State . . [ ,J.)Q_J&U_SLDJ_RQ Hot-Applicable
- 6. a
Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED [ k

7. Nameas and Streel Addresses of Each Ofticer and/ar Director (Florida nonprofil corporalions must list at least 3 directors)

MName of Otficers Streat Address of Each

Titte(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
: 5 s ]
oV Bdward J. Kelly, Jr. 828 Rutlingham Drive W. Palm Beach, FL 33414
Dp Robert P. Kelly II 680 Ocean Road Vero Beach, FL 32963

DTSV Gregory W. Kelly 7447 Blanding Blvd. Jackscnville, FL 32238
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‘r 8. Name and Address of Current Reglstered Agent 9. Name end Address of New Registered Agent
» Name
v Gregory W. Kell
7423 Bl ilng B{Vd. Strest Address (P.O. Box Number is Not Accaptable)
Jacksonville, FL 32238 Buile, At 7, Cic. =

. City State | Zip Code

10. 1 beinl:; appointed the regi

Signature~of
Flegustered Agent

ve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
e Data ]/#éﬂ‘ el
REGISTERED AGENT MUST BIGN

v
;t"l. Does this corporation pay any intangible tax to the {Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (1 nol[ on intangible tax.)

12. | certify that | am an officar or director or the receiver or truslee empowered fo executa this applicalion as provided for in chapter 807 or 817, F.5. | further certify thai when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 507.0401 or 617.0404, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i), F.8, The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: X
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o fR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / "9_")0“ T T Daytime Prone #
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