PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION AL a FLORIDA DEPARTMENT OF STATE
' L Sandra B. Mortham L7 g
+ » .
) FOR = Segretary of State [ ﬂf-'h
REINSTATEMENT & = DIVISION OF CORPORATIONS R |2 iy
\ . QBFAPP i1 10: 36
DOCUMENT # V@ 00 D 03593 3(6)
1. Corporation Nan:e . = iHS(Té\lTDEA
\ 5 . _).'

American Pede Audo Sales, (Ve

Principat Place of Business Mailing Address
Florck s _1HOHI N 71 AvE
o4/ o oo 13
tamoy, 1. 336

Newfon, €1 33613

It above addresses are incofrect in any way. line through incorrect information and enter correction balow.
2. New Principal Oftice Address, If Applicable 3. New Maiting Office Address, i Applicable 4. Date Incarporated or Qualified

To Do Business in Flonida .
Suite, Apl. #, elc. Suite, Apt. #, atc. l’]" 2 2’ i 1qq lp
5. FEI Number Appligd For
Ciy 8 State . City & Stats bq 229 3 0(_?‘7 Not Applicablo
Zp Country Zip Country CERTIFICATE oF sTATUS DESIRED () A
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)
Name of Ofiicers Street Address of Each ;|
Titla(s) and/or Diractors Officer andfor Director City / State / Zip
2 3 (Do NOT Usa Post Office Box Numbers) 4

g bPeppercnddl OGFr T
Prsidert] M g Ynon mmed Y. @bulFreiial] Tavmpsm £ 1- o, |- 33634

ooOaoEe4 G310 -5
-03/13/33~--01083--001

sxS00, 00 *eewS00, 00

77-9%

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

]
Name

A
MQ Woum med ‘ A b\-& ‘G@S mh Stieet AGTress (P.O. Box NUmDer is NoT ACCOplanie)

it G+
%’0‘,( Lp ?CP crm Suite, Apt. #, Etc.

\o»m(m» 33("'3

City State | Zip Code

FL

10. |1, being appointed the segisierad age[l of Ihg above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of N \ wn Date 3 ' b__el ]_____7

Registered Agent | e
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Ses other sids for information
Intangible Personal Property tax due June 30. ves[1 Nold on intangibls tax.)

12. | certify that | arm an officer or direcior or the receiver or trusiea empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.5., 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 |niormallon indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.

SIGNATURE: " B13)205-423Y4

"SIGNATURE NDT\’PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR * Date Daylime Phene #

CR2E040 (1/98)



