PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT Secretary of Stale FILED

CHVISION OF CORPORATIONS

DOCUMENT # P96000066205 gg KOV 18 PH 3:23

1. Corporafiors Name 1 R‘\{ BF ST@T;
A

DERICK'S AUTO SALES, INC. m?ﬁi%mssa‘e FLORIDA

Principal Place of Business " Mailing Address

1624 NW 38 AVE. . 1624 NW 38 AVE,
LAUDERHELL FL 33311 LAUDERHILL FL 33311
If above addresses are incorract in any way, line through Incorrect information and enter comection below. !N EMENT

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, T Applicable 4. Date Incorporated ar Qualified .
Ta Do Business in Florida
Suite, Apt. #, ete. Suite, Apt. #, etc. R 08[08 1996
5. FERNumber Applied For

City & State i | Ciy&Slate - 650678161 Not Applicable

- - - H{ & 08.75 AdiEStar B eRTTe
Zp Cauntry o Country CERTIFICATE OF STATUS DESIRED [] AN
7. Names end Sireet Addrassas of Each Officer ang/or Director (Florida nonprofl corporetions must list at least 3 directors) ~

j Name of Officers ~ Strest Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4

-BP——L RICHARDSON,-DERIGKC 10N STATE-RD—75-#509—— T HAUDERHAFL-33343—

DP QichardSen, Rece ¢ |591) - LT Plage s Smase L3333
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- 8. Name and Address of Curvent Registered Agent 9. Name and Address of New Registered Agent

ey &2 chaedson

. "TAYLOR, MIGHAEL Street Address (7@ (Sumher s %ACCKQ

720 NW 148TH ST.

MIAM) FL 33168 i"ea"?adE

tia,udevhxﬂ Y

10, |, being appointed thé registerad agant above named corporgtlon, am famlllarW|th and accept the obligalions of Section 607.0505, F.5.

sgavest o [, ARV Qﬁé% GUIRED e /) 2 . T8

- REG]STERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Se other side for information
Intangible Personai Property tax due June 30. Yes D No LI on intangibls tax.)

12. | certify that 1 am an officer or director or the recelver or trustee emnpowered to executs 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 efiminated, the corporate name satisfies the requirements of section 807.0404 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){), F.S. The information indicated
an this application i3 true and accurate, and my signature shall have the same legal effect as if made under oath,

L. 1 - 78 F5e. 225 SR

Date Daytime Phone #

CR2END {8/98)
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