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FLORIDA DEPARTMENT OF STATE AP PI{{I?S’ t0
A% FOR A& Sandra B. Mortham FIL‘ED

_Secretary of State
REINSTATEMENT
1097 (01 29 P Z 39

DIVISION OF CORFPORATIONS
PS"SL"ME“‘NT ! PoB000091552 | SECRE AT OF E})?‘TIEA

PREOWNED AUTO SALES OF PENSACOLA, INC. THRLLAHALSEE

Princlpal Place of Business Malling Address
431 BEVERLY PARKWAY 431 BEVERLY PARKWAY

Ll s IR RN AR

Ii above addresses are incotrect in any way, line through incorrost information and enter corraction below.

2. New Principal Ditice Addrass, Il Applicable 3. New Maling Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Bus?ness In Florida 1 1 IO? , 1996
Sulte, Apt. #, elc. Sulte, Apl. #, stc.
5. FEI Number Applied For
City & blato Cily & Stale Sq : 3 Ll()g O% A Not Applicable
Zlp Country Zip Country CERTIFICATE OF STATUS DESIRED (] RASSMPN bt aiy
7. Names and Strest Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directors)
Nama of Dfficers Street Address of Each

Title{s) and/or Direclors Officer and/or Director City / Stale / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

PTD BAILEY, CHRISTOPHER E 431 BEVERLY PARKWAY PENSACOLA FL 32505

V8D BAILEY, KAREN C 431 BEVERLY PARKWAY PENSACOLA FL 32505

A0 E3e324——1
=11/03/97--01035--010

whwnBS, 00 sekk1BS, 00

SCC (02999

] PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ©
‘1 APPLICATION S5

CR2ED4D {897

8. Name snd Address of Current Reglsiered Agent 9. Name and Address of New Reglstered Agent
Name
- AMERILAWYER CHARTERED Sireet Address (P.O. Box Number Is Nol Acteplabla)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 Slite, AR #, Etc.
City Stats | Zip Code
FL
10. 1, being appointed the raglster ant of the aboye named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S.
i f “-;.‘-I‘L . [ :
S e ewsefanfee
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See othe side for Information
Intangible Personal Property tax due June 30. Yes [ No [J on intanglblo tax )

12. | certify that | am an officar or director or the recelver or trustee empowered 10 exacule this application as provided for In chapler 607 or 617, F.S. | further certify thal when filing
this reinstatement epplication, the reason for dissolution has baen eliminated, the corporate hame satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualdy tor an exemption under section 112.07(3)(i}, F.S. The Information Indicated
on this application Is true and accurate, and my signature shall have the same legal effect as If made under cath.

CWf S BMEZ%OH D“IR;ECTC.)RV [0{){‘,? 3/?0 o ik v

E AND TYPED OR PRINTED NAME OF SIGNING OFFI Daylime Phone #

SIGNATURE:




431 Beverly Parkway « Ponsacola, Florida 32505
{805) 438-4050 *FAX 438-4046

OCTOBER 27, 1997

TO WHOM IT MAY CONCERN:

ALTHOUGH WE BECAME INCORPORATED IN NOVEMBER, WE DID NOT ACTUALLY
START DOING BUSINESS UNTIL JULY lst., ALSO, THIS IS THE FIRST
CORPORATION ANNUAL REPORT THAT WE HAVE RECEIVED SO I APOLOGIZE
FOR IT BEING LATE.

SINCERELY,

C AILEY



