PLEASE READ ALLINSTRUCTIONS BEEORE COMP' ETINS THIe mAn

APPLICATION ATE FILED
A% Dec 14 1998 8:00am

DOCUMENT # P97000O13317 T Secretary of State

1. Corpbration Name

LA GONAVE AUTO SALES & SERVICES INC. IMLLAHASSEE, FLORIDA

Principal Place of BUSiness Mailing Address

L et D A

-

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

2. New Principal Office Address, If Applicabla 3. Mew Mailing Office Address, If Applicable 4. Date Incorporated ar Qualiflad
_ To Do Business in Florida
Sulte, ApL. B, otc. S, APt B ofc. 02/1 1/1997
5. FEINumbar . . Applied For

- - S e s by .
Clty & State Clty & State R ' N - l_: _L £ Not Apphcable

i . e i 6, - s
Zip Ceuntry Zp Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addrasses of Each Officer and/or Director (Flarida nonprofit corparations must list at least 3 directors)

Name of Officers Street Address of Each

Title(s) and/for Directors Officer andfor Director City / State / Zip
k| 2 3 {Do NOT Use Post Cffice Box Numbers) 4

D DERISMA, MATTHEW 1517 SCOTT STREET ORLANDO FL 32809

D CHARLES, YSMA D - 1279 VICKERS LAKE DRIVE QCOEE FL 32761

2NoOn2r2-alliva——8

e Wt Tl i 1 L P 3 31 &
f skl 50,00 sseek] 50,00

LN
8. Name and Address of Current Registered Agent i — 9. Namé and Address of New Registered Agent

Name g
CHARLES’ YSMA D Btreet Address (P.0. Box Number is Not Acceptable) g
1279 VICKERS LAKE DRIVE ) , &
QCOEE F]_3273{ T o T T T Suite, Apt. #, Ete. ) - T e

Gity State | Zip Code

FL

10. [, being appointed the reglstered agent of ihe above nameacd corporatfon am familiar with and accept the ub!ugahuns of Section 607.0505, F.5.

Signature of i ’ L{ /%
Rggistered Agent __ e e Date ’ ? 769-

F—- - = REGISTERED AGENT MUS T SIGN
11. This corporation owes or has paid the current year |Zr (See other side for information
Intangible Perscnal Property tax due June 30. Yes No on infangible tax.)

12. | certify that | am an officer ar director or the receiver or trustes empowared to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the carporate name satlsfies the requirements of section 507.0401 ar 617.0401, F.S., that all fees
owed by the corporation hava been paid and the hames of individuals listed on this form do not gualify for an axemption under section 119.07(3)(), F.S. The Informauon indicated
on this application is true and accurate, and my sighature shail have the same legal effect as if made under oath.

sonature: _SIGNATURE REQUIRED ' 3;];&//972
WF SIGNING 2FICER OR DIRECTOR Ddte Daytime Phona #
S N ;oo




. ————

LAGONAVE AUTO SALES AND SERVICES INC.

* Division Of Corporations

Annual Report / Reinstatement Section
P.O. Box 6237
Tallahassee Floxrida 32314-6327

To Whom It May Concern :

PFLEASE BE ADVISED THAT LAGONAVE AUTQ SALES AND SERVICES INC.
NEVER RECEIVED ANY PREVIOUS ANNUAL REPORT NOTICES. THEREFORE, 1
AM REQUESTING THAT YOU WAIVE THE LATE FEE. I WOULD APPRECIATE
ANY HELP THAT YOU CAN GIVE ME IN TIHS MATTER.

ALSO, I AM RETURNING MY CHECK AND YOUR MEMO OF DECEMBER 3, 1998.
PLUS MY ANNUAL REPORT. THANKS AGAIN FOR YOUR HELP.

SINCERELY,

YSMA CHARLES

1311 PINE STREET ORLANDO FL.
TELE NO. (407) 872-1155 FAX NO. (407) 872-4118



