PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP‘PLlCATlON n\‘ FLORIDA DEPARTMENT OF STATE
. FOR : Katherine Harris
P . Secretary of State :
REINSTATEMENT DIVISION OF CORPORATIONS F l L E D

DOCUMENT # P96000084594 : 1 JQN 16 PH b: 18

1. Corporation Name
TARY OF-STATE
AUTO WHOLESALERS OF FWB, INC. nsr*‘*fs FLORIDA

Principal Place of Business Mailing Address
44A NE EGLIN PARKWAY 674 ST. LUCIA COVE
" FT. WALTON BEACH FL 32548 NICEVILLE FL 32578
If above addresses are incorrect in any way, line through incorrect information and enter correction below. & (G5 i U
3. Mew Principal Office Address, If Applicable 3. New Malling Office Address, If Applicabla 4. Date Incorporated or Qualified e hmmmaen
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10’ 10] 1996
5. FEI Number Apptied For
"City & State ~ . | City&State . 593404667 ‘ Not Applicable -
6.

i - Zi $8.75 Additional F d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] RATIMEONRNMRRR ot ikt
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title{s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D SHELTON, KEINH 44A NE EGLIN PARKWAY FT. WALTON BEACH FL 32548
_ I LT T = P Y r--—-—-—-}
— o mmemame e e e o= - T T - - o=t "h [11—-w 13713 —11 = _
s, 1:[]:1 ’-H%*I;.I_ILI_ I i)
el 4 T o} ek e W W -"—l
£ _IE__, l__u__n.:_: ,;_, L e o Y ]
~U1/2E8 01111 n——U14
. ] =0, 100 150,000
! 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
: N
o *SHELTONTRACYMT T mee - T e h @E\ﬁﬁ'l'ophﬁr \_-S‘CD‘,“-'{:-éhe l-[.OM il
' ‘ Street Address (PLO, Box Number is Not Acceptable)
44A NE EGLIN PARKWAY dUp NE Enlivl PXwu
» . FT. WALTON BEACH FL 32548 Su;"el- Art #} Be :
“ Cj ; State Codo
Fr ot Boin FL | 254§
10. |1, being appointed the-registered.age %, Sbave paghed gorporation, am famiiar with and accept the obligations of Section 607.0505, F.S.
C — e A \ s wa ;-'T)T_—‘f Mo N
Signature of . i o e g VA s
Reggistered Agent il < NS N e s Ny ~ Date lQ!I‘Z!DD

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustse empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817. 0401, F.S,, that all fees
owed by the oorporahon 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 information indicated
on this application is true and accurate, and my signature shall have the samae legal effect as if made under oath.

N I2.JI§foD  $50-243-3300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dai Daytime Phecne #

SIGNATURE:

CR2E040 (800}




