PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Iﬁg{\'m 2",11},’;
FOR 5 *?,f_.cf!_‘g
REINSTATEMENT ‘

DOCUMENT # Pp97000035187

1. Corporation Name
Custom Carts of Central Florida,

Katherine Harris
Secretary of State

M -
P

Inc.

\
Principa! Place of Business
2507 Industrial Street
zwsburg, FL 34748

‘Mailing Addeess
P.O. Box 491243
Leesburg, FL 34749

3 New Maling Gffice Address, If Apphcable

2. New Principal Office Address, [ Applicable

Suile, Apl. #. etc. Suite, Apt #, etc

Cry & State Ciy & Stale

Zp Country I Country

502 South Dixie Avenue
Fruitland Park, FL 34731

City

10. 1. being appointed the regisipresd age

Signalure of o
Regislered Agenl
REGISTERED AGENT MUST SIGN

-

11, This corporafion owes the current year
Intangiblq Pefsone_l_l___ Progg_ﬂy_Taxﬂg__ue June 30.

SIGNATURE:

"SIGNATARE AND TYPED BA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

It above addresses are incorrect in any way, fine through incarrect information and enter correclion below

7. Names and Street Addresses of Each Officer andf/or Director (Florida nonproht corporations must sl at least 3 direclors)

o Name of Officers Street Address of £ ach

Tite(s) and/or Direclors Oflicer and/or Directar
1 2 o — 3 (Lo NOT Use Posi Office Box Numibers) 4
Pres | Lorne Stewart 502 South Dixie Avenue

 ReNSTATEMENT 699 T
.
T 7B, Name and Address of Current Reg| )
o o oo Namie
Stewart, Lorne

" Stree! Address (F.O. Box Number s Not Accoprtable)

Suite, Apt ¥, F1c

f the above named corporation, an familar with and accepl the abligalions of Sochon €07.050% F &

12. 1 certify that | am an officer or director or the recever ar rustee empowered lo execute this apphcation as prowided for m chapler 607 or 617, F S 1huther cerlly hat whon fling
this reinstatement applicabion, the reason for disseluton has been elinnnated. the corporate name sahshes the requarcments of sechon 607 8401 0r 617 04101 F.5 hat all fees
owed by the corporation have been pa:d and the names of indwiduals listed an ttus forrm do nol Qually foc an exemphon under sechore 119 07(301 F S Tho inlonmaton ind calegd
on this application is trug and accurale, and my signature shall have the same legal elfect asif made under oath.

- ff o /,,,QL lorme S7eweri

4. Date Incorporated or Quanherd
To Do Business m Flarda

4/97

Applied For

5 FE 1 Nunther

50-3451275
G

Not Applicable

$8.75 Additional Fee required
CERTfGATE O s1atus nesinen [ for 8 Cerlificate of Sfl;tusr

Cily # Stale-# 2

Fruitland Park, FL 34731

sl$144

G LI LI T L P ] S S Rl o
=M= A7 /A9 -G AT --T0E
AT T k00

8. Name and Address of New Registered Agent

CR2EQRT t12:98)

State ’ Zip Code

Ol

q/.z 7/f‘§’

{Sec other side for imformation
onintangplie tax )

Yeskd No [

H21/99

[EXLE

éSz,) 33-Lx

Doyt Fheae o




