PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

; APPLICATIO Q) FLORIDA DEPARTMENT. OF STATE
FORO\ m‘ Sandra B. Mortham

¥ | REINSTATEMENT ourmonor conromsrions FILED
DOCUMENT #  P96000065665 9B MAY I | AM1I:53

1. Gorporation Nama
SECRETARY UF STATE
STADIUM AUTO SALES, INC. TALLABASSEE, FLORIDA

Principal Piace of Businass Mailing Address

o 0
A% st L& 51w (
BRADENTON FL 34205 BRADENTON FiL 34205

If above addiesses are incoriect in any way, line lhrough incorroct information and enter correction below. RE'NSTATEMEN

* 2. New Principal Office Address, It Applicable 3. Mew Mailing Otfice Address, 1 Applicable 4. Date lnoorporated or Qualilled
To Do Business in Florida 03 “ 996
: Sutlte, Apt. ¥, slc. Suite, Apl. &, elc, !05
- JBXFE! Number Applied For
5 | Cly &St City & State Cp‘S’ 0612720 Not Applicable
. i 8.75 Additional F |
Zp Country Zip Country ' CERTIFIGATE OF STATUS DESIRED [ é e Ce qoares

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

CR2ZE040 (8/97)

Namea of Officers Street Address of Each
Titho(s) ang/or Direclors Officar and/or Director City / State / Zip
1 2 k] {Do NOT Use Post Office Box Numbers) 4
D WHITTAKER, CECIL T ITTHSTW PALMETTO FL 34221
D WHITTAKER, DOLLY 1711 1ITH ST W PALMETTO FL 34221,
D GAYLORD, DAN 407 22ND ST W BRADENTON FL 34205
D GAYLORD, BRENDA 407 28ND ST W BRADENTON FL 34205
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agan\ \.y
Name
PATRICK R. OUNNINGHAM' P.A. Sirest Address (P.O. Box Number is Not Acceptable)
3000 MANATEE AVE W
NTON FL 34205 Sulte, Apt. #, Etc.
City State | Zip Code

10. T, being appainted the regi am of the above nemed copdoratiph, am familiar with and accept the obligations of Secillon 607.0505, F.S.
Signature of

Registered Agent __._ ALY e A e [ Date BMJ q i8 i~
MGIST[ CLFAGENT MUST SIGN

11. This corporation owes or has paid the current year (See other sid for information
Intangible Personal Property tax due June 30. Yes E No on Intangible tax }

4 12. | certify that | am an officer or director or the receiver or rustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all faes
owed by the comporation have been paid and the names of individuals lisied on this form do not qualify for an exemption under section 118.07(3}{i), F.S. The Information indicated
on this application Is true and accurate, and my signalure shall have the same legal effect as If made under oath.

SIGNATURE: e‘”’/é//é%/ Cle <. //é// %An___ 9’/?6&8 GY-G58 0747

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Tate Daytime Phone #




