PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine:Harris
REINSTATEMENT: Secretary of State

DIVISION OF CORPORATIONS .
FILED

DOCUMENT # P96000026475
1. Corporation Name 01 FEB '9 AH ” 58

MACLAREN AUTOMOTIVE COMPONENTS,INC. SECRETARY CF STATE
' TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

1705 MAPLE AVE 1705 MAPLE AVE " |

PANAMA CITY FL 3 PANAMA CITY FL 32405

us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified ————

To Do Business in Florida - 996
Suite, Apt. #, elc. Suite, Apt. #, etc. 03’26I 1
1 - . i - o . R 5. FE) Number Applied For
City & State City & State 59-3370877 Not Applicable
6.
: i . .7 itional F ired

‘3'32 oS- Goe ?’umw Zip Country CERTIFICATE OF STATUS DESIRED [J ssfosr e oy aeaure

7.aNames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

e

CR2E040 (8/00)

Name of Officers Street Address of Each
1Tit|e(s) 2 and/or Directors 3 Officer and/or Director 4 ' City / State / Zip
P MACLAREN, MICHAEL J 1213 MASS. AVE LYNN HAVEN FL 32444
T WEATHERSBY, CHARLES M 2130 TURKEY RUN ‘ LYNN HAVEN FL 32444
| 'S . | WEATHERSBY, RONNIE T Po.Bokze |PANAMACIVRL meB
—4 —ESOOOOSTASS IS
“02/21/01--01054-—-014
: ERERH0E. TS #0375
V.V J———y
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
o MACLAREN’ MICAHEL JOHN- . ' ‘ T Stre;tAJdr (PO Box?lumber is Not Acceptable) : — —— -
324 E BEACH DR 4904 (203 P rrgihuictts A
PANAMA CITY FL 32401 Suite, Apt. #, Etc,
Cil State | Zip, Code
Aoy e FLI 32 vy

10. 1, being appointed the registered agent of the above namecd corporation, am familiar with and afcept the obligations of Section 607.0505, F.S.

gggggggdokgentw Am/ﬁ%%ﬂ ” E . vae _ e 77 2pew.

R’EGISTEREPA’GENT MUST SIGN

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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 119.07(3){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,

S So
SIGNATURE: —o 182594 P4 W%@F@ Dee 10 2000 253 HF

SlGN{fURE AND TYPED'OR PBDH’ED NAME OF ?téums OFFICER OR DIRECTCOR Date Daytime Fhonie #

\




