{

PLEASE READ ALL INSTRRCTIONS EFFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT O_F =STATE o
FOR JimSmith ¢ F"_[:D

Secretary-ofState
REINSTATEMENT DIVISIONGF CORPORATIONS 03 APR 2% PH 2:23

DOCUMENT # P96000078406 )
1. Corporation Name SECR[;T} BY OF STATE
P TALLAHAGSEE. FLORIDA

AUTO-MATE AUTOMOTIVE SALES, INC.
_ <. _ SRR
REDISTATEMENRT 52 9>

Principal Place of Business Mailing Address
ORLANDO FL 32814 WINTER PARK FL 32792
us us
L PLHI T SIS ErE 4 ¢
If above addresses are incorrect in any way, ling through incomect information and enter correction below. 4. UH, TA-~0I0ET--022 750,00
.| 2._New Principal Office Address [ Appllcab1e 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
TTUTTERE& e ob e a0 o To Do Business in Florida mlzo,-'ggs
Suite, Apt. #, elc, Suite, Apt. #, etc. = [ S e SRl e —
. 5. FEI Number Applied For
City & State City & State 59-3402704 Not Appiicabie
6. en
- | -Country . Zip. Lountry s CEATIFCATE OF STATUS DESTRED T R sant vt b b
7. Names and Street Addresses of Each Officer and/or Director {Florida nanprofit corporations must list at least 3 diractors) -
. Name of Officers Sireet Address of Each .
1T|t|e(s) 2 and/or Directors 3 Otticer and/or Director 4 City / State / Zip
D MALESEV, DOUGLAS M 1018 GALSWORTHY AVE ORLANDO FL
VPS HOMBERT, CHARLES 4815 W ROBINSON ST ORLANDO FL 32611
PT LAUGHLIN, KEVIN § 2336 HIGH ST WINTER PARK FL
TN SEREOg9 T
04905 -PH DR -1 #4150 0]
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
e e e Name —~ - e ..
LAUGHL'N’ NS Strest Address (P.O. Box Number is Not Acceptabla)
2336 HIGH STREET
| WINTER.PARK FL 32792 e —— | SUite, Apt ¥, Eie —
City State | Zip Code
\Y . FL
10. |, being appointed the regisiergd dgent of the aljpve name ion, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.s.
Signature of (N U [ y 3.'
Flggistered Agent /4 r\'] A o I = HR [% Date - - o 3
) - AEGISTERED AGENT MUST S ZIGN L

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 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and fye names of jpdividuals listed on this form do not quality for an exemption under section 119.07(3){i}, F.S. Tha information indicated

SIGNATURE:

[ {
|
SIGNATURE AND TYPED O

WRED 4-3-o03

ECFNAME OF SIGNIPP OFFICER OR DIRECTOR Dale Daytime Phona #
" e I

CR2E040 (8/02)



