PLEASE READ ALL INSTRUCTIONS BEFORE, QOMPLETING TH|S FORM.

APPLICATION
FOR A
REINSTATEMENT 7~

DOCUMENT # FJrooco=H 23

1. Cofporation Name ]( l f

rt Automobile Dealerships of America, Inc.
d/b/a AUTOVALUE

Principal Place of Business Mailing Address

FILED
— SOMAY BT AHII: 18

i" STATC
}'. FLORIDA

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, IT Applicable Y 4. Date ncorporated or Qualified B ]

6229 Greenwich Drive AUTOVALUE } l To Do Bfég}ess in Florida

Suite, Apt. ¢, elc Suile, Apt. #, elc _( .
BB 185-16057 Tarpa Palns Biwd W, |5 ke
City & Stale ) ) City & State 59-3473686
’:;[?:p ’ Florida Country ’:[Z‘|a[;>n-r[)a ori Counlry - e - O $8.75 Addiional Fee required
33647 J USA 33647 USA CERTIFICATE OF STATUS DESIRED tor a Certificate of Status
7. Names and Siree! Addresses of Each Officer andfor Director (Flerida nonprofit corporations mus.t.lgzn least 3‘.d|rec|o‘r—s-);r D
Name of Officers Street Address of Each
Tle(s) and/or Directors Officer and/or Directar City / State 1 2ip
2 3 (Do NOT Use Post Office Box Numbers) 4

D, P, | pon Diamond 6229 Greenwich Drive Tampa, Florida 33647

r___‘ — -

S g
Efl;“JEIDDEB':‘IEEt:G'.:i*-"“ 1
'{IE:’UE/S ‘HUIU;’S“UH

10. |, being appointed the regisiered agent of the abave named corporaticn. am familiar with and accept the oblgations of Saeclion 607.0505, F.S

Sigrature o ont A _ oae . B-12-9F

""" REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See olher side for information
Intangible Personal Property Tax due June 30. Yes (1 No X on intangible tax.)

12,1 centity that | am an officer or director or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satishies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals hsted ¢ s dorm do not quality for an exempton under section 119.07(3), F.5 The information indicated
on this application is true and accurale, and my sigriaturg/shall have Ml effect as if made under oath.

-

"§1GNATUTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o T oae T T T TDepimeProne s \’Lu

A H S S
8. Name and Address of Current Registered Agent 8. Name and Address of New Heglsterad Agem
| Name ~— -
Doi\ DeCort Esq . Street Address (P.O_Box Number is Nol Acceptable)
HO COﬂ]b & ﬁe&)rt’ P A' ?’UFAPTTE{E** TTTTTTTITT s T T T T e e —""{
415 S. Hyde Park Avenue AP
Tampa, Florida 33606 City ’ ‘ State ] Zip Code
FL

T 971-7688 @ \
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