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. ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION s,  FLORIDA DEP OF STATE
FOR " ﬁim FIL R
REINSTATEMENT zis DIviSION OMCORPORATIONS N p.)

RN T

DOCUMENT # P96000099372 STNOV 19 M 9: pg

1. Cormporation Name

HORSELESS CARRIAGE RESTORATIONS, INC. AT T A

_ﬁrlndpal Piacs of Business Malling Address
2294 BRUNER LANE S RUNER LANE
UNIT 2 UNI 2
FORT MVERS FL 33m2 FORT MYERS 952
If above addressas arg incorroct in any way, line through incarrect information and enler sorreelion below,
2. New Principal Office Address, I Applicable 3 N Malllng Oflice Address, H Applicable 4, Date Incorporated or Qualified
& prc ,?@,q L,f’/]/f To Do Businoss in Florita 12/%”996
Suite, Apt. ¥, slo, Sul Ap1 # et ..... |

7% wd’q

_ 7@ S, ; & ]| 5 FEINumber Applied For
Ciiy & Siate iy /St/a\ 7 Q Se-07/5 /6% Not Applicatio

10. |, baing appointed the registered agentjthjo{ve named corporation, am familiar with and accepl the abligations of Seclion 607? 0505, F.5.

Bignatura of
Reglstered Agent — __.___..._
REGISTE Hl 8] AGE N'I MUSW SICN

11. This corporation owes or has paid the current year (Se0 othor sido forinfo
Intangible Personal Property tax due June 30. Yes [ ] nNo [] on intangible ta

12. | centify that | am an officer or director or the recalver or frustoe empowsred 1o execute this application as provided tor in chapler 807 or 617, F.8. { further certify that when filing
this reinstatement application, the reason for dissalulion has been eliminaled, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all feps
owed by tho corporation havo boen pald and the names of Individuals listed on this form do not qualily for an exemption under section 119.07(3)(i}, F.S. The Informallon indicatod
on this application is irue and accurate, and my slgnature shall have the same legal effect as if made under oath.

SIGNATURE:

Zlp Counlry jg/ /B %”“"US A CERTIFICATE OF STATUS DESIRED [ 38'1.': :g:r':ff,::{::fs'f:tﬂ';"d
7. Names and Street Addresses of Each Officer and!or Director (Florlda nonprofit corporations must list at least 3 direclors) B
Name of Officers Streot Address of Each
Title(s) and/far Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PD LOW, DAVID R H741-YELLOW RAIL-CIRCLE— B -| ESTERO FL-33928
'%V? S/ErRAR LAVE 8&:7’0 g/)r:ﬂr& ard 3”/_&?5/
§D LOW, DAVID R 10745 YELLOW RAII:Q!RGLE ESTERO FL- 6392{3 . _
i e Sreria Aase o r%geéor/fig;s L 35/3
‘ I _ SO0 BRI -- —- 1
. ) 17207971 1!ﬂ?B~~~UT]"'
a1 65, 00 s £, (0
8. Name and Address of Cur[f[ll Reglslered Agent 9. Name and Address of New Regislered Agent
T Nama [
LOW, DAVID R Low [llord L g
I{ O, N
10741 YELLOW RAIL CIRCLE Strest AGM}(PO /N?ber is No1 Acce%tﬁa%?/t'/é7 §
@
ESTERO FL 33928 ultwt. #, Etc. [&]
Cit State | Zip Cod
ARt

"EIGNATURE mn TYPED OR pmm&u NAME or SIGAING orncrn ORDIRECTOR o Dal 'Eiéﬁ.r}i_r".one f



