- APPLICATION  “¥%.
Gyl f2%

FOR by ;ég Secretary of State
REINSTAT EM ENT s DIVISION OF CORFPORATIONS»

DOCUMENT # P4 0« OoocooynNns

1. Corporation Name

CARS O WHEELS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

[
|

[ Francipal Place of Busingss Mailing Address

Qi NE £ Poenwe.
Fr. LAavd D, $L 23304

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

_ PLEASE READ ALL INSTRUCIIONS BEFrORE COMPLE 1ING 1 HIis FORM.

FILED
990CT -8 M1 1:19

S e
O A R \‘iF:\I(.

S FLOSIDA

REINSTATEMENT /905

|2 New Principal Office Address. If Applicable 3 New Mailing Dffice Address, I Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

’> Suile, Apt #, ete Suite, Apt. #, etc

["Cry & State” City & State

949
5. FEI Number

Applied For
Not Applicable

2p . Zip Couniry

665* ONPee 93

CERTIFICATE OF STATUS DESIRED g

Street Address of Each

Name of Officers
Otficer and/or Dirsclor

and/or Directors
3

{Do NCT Use Post Office Box Numbers)

City / State / Zip
4

3200 (ALTOCEAN

2
NS\ MENDEL
e 7.3/

| Pruhuse e 338

DRIVE

| 2 N i T

]DDDBD Joun TS — -
10213799 --01033--015

ERER oD, (0 Sk oo, Mo

: B.WName and Address of Current Reglstered Agent

9. Name and Address of New Reglstered Agent

Name

NAS\Y YERDEL

Street Address (P.C. Box Number is Not Acceptable)

CR2E0BY (12/98)

Ghuer Oceamade #3n

Suite, Apt. %, Etc.

BT UAMudns £C 333®

City

State

FL

Zip Code

Signature ol
Regislered Agont

— .
REGISTERED AGEI}}T M SIGN

[ 10. 1. being appointed the registered agent ol the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date

_onNeg

e e - g
11. This corporation owes the current year
_Intangible Personal Property Tax due June 30.

Yes a No (J

(See other side for information
on inmangible lax.}

SIGNATURE:

12, [ centify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter §07 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do net qualify for an exemplion under section 119.07(3)(i}. F.S. The intormation indicated
on this application is true and accurate, and my sighature shall have the same legal eftect as if made under oath.

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGN)RG OFFICER OR DIRECTOR

L

Daytime Phone k




