PLEASE READ ALL INSTRUCT >OMPLETING THIS FORM.

APPLICATION o, FLORIDA DEPARTMENT OF STATE
- FOR 4 Sandra B. Mortham
5 7 / Secretary of State
REINSTATEMENT 529% DIVISION OF GORPORATIONS F ! ! g D
DOCUMENT # P97000015717 -
1. Corparabon Name - '
Holiday Motors of Dade, Inc. 93 NOV -4 PH I il
SECRE i£:r BF STATE
TALLAHASSEL. FLORIDA
Pincipal Place ol Business Mailing Address
15086 Rednock Lane 15086 Rednock Lane
Miam{i Lakes, FL 33016 Miami Lakes, FL 33016
SOOON=3N46R993——I0)
-11/17/99--01011--024
It above addresses are incorrect in any way, line through incosrect information and enter correction below. **#*?'—?ﬂ . l'!ﬂ **&*750. [":l
B v Princ: E ) i NMIOﬂAdd W Applicabi
* 13808705 My, 19 N 108" Carlyle Drive »ooe & FaBoBomness n Fionda -
Suite, Apt #. elc Suute, Apt. ¥, elc. 02/18/97
§. FE| Number 40 Applied For
City & Stale Ty & S 65-07280 ,
tIv{fui[sa;lon, Florida Pw lmmf{a rbor, Florida = - Not Applicable
20667 Copniny X683 Cotriy CERTIFICATE OF STATUS DEsReD (3 RN
i 7.. _ﬁ;;s_and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
o Name of Officers Street Address of Each
Tile(s) and/or Direciors Officer and/or Dirgctor City / State / Zip
2 3 (Do NOT Use Post Office Box Numbevs) 4
PSTD John V. Maloney 109 Carlyle Drive Palm Harbor, FL 34683
h ' .
| ( )
L. T -
REINSTAT EMEN I% .
8. Name and Address of Current Registered Agent §. Nama and Address of New Registered Agent

Name

Kathy K. Maloney §

109 Carlyle Drive Street Address (P.O. Box Number is NGI Accaplabie) H

Palm Harbor, FL 34683 £
Suite, Apt. #, Eic. <
City - ) State | 2ip Code

10 1. being appointed the registered agent of the above named corporalion, amn familiar with and accept the obligalions of Section 607.0505, F.S.

Signature of Y, Makorer. 10/20/99
Registered Agent s Date
Kathy K., flaloney REGISTERED{JGENT MUST SIGN

11. This corporation owes or has paid the current year - (See other side for information
_Intangible Personal Property tax due June 30. vesld No[d on intangible tax.)

12 1 certity that | am an officer or director or the receiver or frustes empowered 10 execute Lhis application as provided for in chapter 807 or 617, F.S. I further cenlify ihat when filing
this rewistaternent application, the reason lor dissoiution has been eliminated, the corporate name estisfics the requirements of section 807.0401 or §17.0401, F.5.. 1hat all lees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an examption under section 118.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shal! have the same legal effect as it made under oath.

SIGNATURE: _ d/(/fﬁ President 10/20/99  727- Y39-3187

Sl URE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cwte »
7 IR ek e

e Vet bata Ciranct SdG 1 QS




