"~ APPLICATION
FOR -
i etary of State -
REINSTATEMENT % . " DIVISION OF CORPORATIONS 5 g‘g‘”‘" ED
O OD
DOCUMENT # 'PCW ‘ '&;\\’ - 980CT 30 PN &: g
1. Cerporation Name oo
Faor AR AN Sf:.«,,F’ETA
CARS Sun Bnotroneneraysy, TALLARASSEE. FLOATG

Mailing Address

Principal Place of Business
2OOO02E TS TY 8 ——9g
(62 Peg Bocle D <1 1/03/%3--01031 —001

Tl &0 313}?’»7 #RRELS0L 00 w150, 00

1f above addresses are incorrect in any way, line through incorrect information and enter carrection below. . P

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomparated or Qualified LO { T~ |
To Do Business in Florida E ? ?
Suite, Apt. #, etc. o Suite, Apt. #, etc. i o
: 5. FE! Number . Applied For
City & State — ~ Tty & St — - 5‘?—« %ﬁ?ﬁ 15 Not Applicable
Zip Country Zip ‘ Country : | GEATIFIGATE OF STATUS DESIRED [T sl s
7. Names and Street Addresses of Each Officer and/ar Director (Florigia nonprotit corporations must list at least 3 direntors) o
Name of Officers Street Address of Each
Officer and/or Director City / State / Zip

Title{s} and/or Directors '
o 2 3 (Do NOT Use Post Office Box Numbers) 4

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

e & Lavrscrm

\ 5L_O @ %\) C,V:—- o5 Streel Address (P.0. Box Number is Not Acceptabie)

1 p\aWn e, C—*\‘ 233331 91 Soie, Apt 7, BIE. . -

City i }m Zip Cade
FL

.,M' belng appoinled the reglstered a@ above named corporation, am familiar with and accept the obligations of Section 6§07.0505, F.S.

- Date /O %(7') ’“?8

Signature of
Registered Agent

F{EGISTERED AGENT MUST SIGN

(See other side for information

11. This corporation owes or has paid the current year — o
Intangible Personal Property tax due June 30. Yes [ No D on intangitle tax.)

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. [ further cedify that when filing
this reinstatement application, the reason for dissolution has been gliminated, the ccrporafe name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fe;
owed by the corporation have been paid and the names of individuals listed_on this form do not gualify for an exemption under section 119.07(3)(1), F.S. The informationfjiigatia
on this application Is frue and accurate, and my signature shall have the same legal effect as if made under oath.

: 906~975
TURE: lu__, QM% | [O-30 -9 3?@ 766~9?237

Sl
G} SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

PLEASE READ ALL INSTRUGHONSRES: QRE COMPLETING THIS Fonmlj / oF >t
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