APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REBINSTATEMENT DIVISION OF CORPORATIONS |

DOCUMENT # P97000031 523

1. Cdrporation Name

SENSIBLE AUTOMOTIVE, INC.

- Principal Place of Busingss Mailing Address

3206 COPPERTREE CIRCLE
BRANDON FL 33511

3705 COPPERTREE GIRCLE
BRANDON FL 33511

If above addresses are iNCOrrect m any way. his thrsugh canec b mdornabon @0l eder Core b b
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Name of Officers

7. Names and Streat Addresses of Each Officer and/for Dnrector {Florida nonprofil corpurabnns must list at least 3 d|rec|ors)

Street Address of Each
Officer and/or Direclor

Title{s) and/or Directors

4 2 . W:} (Do __N()I s frast ()fh-_:__
D FRUEH, HENRY M 3321 KING CHARLES CIR
D STEBBINS, CHRISTOPHER M 3705 CDPPERTREE ClRCLE

Risied

TATEMENT 4 6-9

8. Name and Address of Current Reglslgred Agent ’

STEBBINS, CHRISTOPHER M
3705 COPPERTREE CIRCLE
BRANDON FL 33511

“Name
| Street Address (P.O. Box Number is Not Acceptable)
| "Suite, Apl #, Ec

| City

10. |, being appointed the registaged sgeni-o
Signature of

Registered Agent

11. This corporation owes or has paid tl‘ﬂa current year
Intangible Personal Property tax due June 30.

SIGNATURE: _apiSropeR i, stemaines (.

Egal effect as if made under oath

14 pate Incorporated or Qualified

B Bt 4

Yes IX] No I___I

12. 1 certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 ar 817, F.S. | further cerlfy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name sahsfies the requirements of secion 607.0401 or 617.0401, F.5 , tha! all fees
owed by the corporation have been paid and the names of individuals (isted on this form do not qualfy for an exemption under section 119.07(3)(1). F.S. The information indicated

on this application Is true and accurate, and my signature shall have the samg

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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To Do Business in Flonda
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5 FEI Bumber | Applied For |
59 75 ¢

CERTIFICATE OF STATUS DESIRED []

Not Applicable
6.

$3.75 Additional Feo required
for a Certificate of Status

City ¢ State / Zip

SEFFNER FL 33584
BRANDON FL 33511
SN T 4“--— = |
—TEALY 3 e 0SS i |
quru"l BT 2 e NI

B oklig

9. Nmnc and Address ol Nev. ReJn-,lc r(.d Agc nt

CRZE040 (9198)

]Statc Zip Code }
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(Sec other side for information
an intangible tax.)

Apr.15,1990  813-241-9816




