PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE 'HPPF?L’ w-[}
FOR Sandra B. Mortham Ilii )
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 58 NOY 20 PH |: 23
DOCUMENT # P96000042185 SB KOV 20 PH 1:23
1. Caorparation Name SECHE‘E'}}\HY OF SB{;‘TE

AUTORUDA, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

o S o o oo e E AR DR AR A0
FEINSTATEMENT 95

If above addressas are incoirect In any way, line through incorract information and enter correction below.

2. New Principal Office Address, If Appiicable 3. New Maillng Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Surte ApL #, 516, Sutte, APL 7, o5, — 05/16/1998
- 5. FEl Number Applied Far
City & State City & State 593388772 Not Applicable
~ N q 3
Zp Country 2lp Country CERTIFICATE OF STATUS DESIRED [ [P

7. Names and Street Addresses of Each Officer and/or Directer (Florda nonprofit corporations must list at least 3§ directors)

2 Mame of Officers Street Addrass of Each
Title(s) and/or Diractors. Officer and/or Director City / Stata / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
PT SANTMAN, DAVID 4205 W. COLONIAL DRIVE ORLANDO FL 32808
VPSD | SANTMAN, RUTH 4205 W. COLONIAL DRIVE ORLANDO FL 32808
R R0 F ) I S B ":f-"“'“ 1.
— 1 ik B 1 e[
BHEETTO. D0 Ak SD DU i
3. Name and Address of Current Registered Agent T 9. Name and Address of New Registered Agent
Name
SANTMAN, DAVID S Street Address (P.O. Box Number Is Not Acceptable)
- Hros w. Cooniac DR _
ORLANDO FL 32808 - Suite, Apt. # Eta.
Chy — Siate | Zip Code

10. 1, being appolnted the reglstared agent of the above namd corporauan am familiar w:f.h and acoept the obllgsuons ot Section 607, 0505 F.5.

Soatroct “’739’/ AT o111t | 98-

Intangible Personal Property tax due June 30.

. REGISTERED AGENT MUST SIGN . ) b .
11, This corporatlon owes or has paid the current year . " Wm
ves X No [ pAfRibe ax)
e . A

12. I certify that ! am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 of 617, F.S, | further certify that when filing
this reinstaternent 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 feas
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

H//c,!/?a“ Y07 §7720770

Date Daytime Phone #

SIGNATURE:

CRE040 (9763}



