PLEASE READ ALL INST OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

REINSTATEMENT .,.Vi?fﬂa?o::oﬁzm ' FI L.. F. D
DOCUMENT # P97000071018 G9NOV -1 PM I:3}

1. Corporation Name

VICITORY FORD LINCOLN MERCURY, INC. TAELﬁIEiKgSté”FEgpﬁ];gA

Principal Place of Business Mailing Address
1402 LAFAYETTE PKWY 1402 LAFAYETTE PKWY
LAGRANGE GA 30241 LAGRANGE GA 30241
us us
If above addresses are incorrect in any way, line through incorrect information and snter cofrection below.
2 Mew Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Date | or Qualified
To Do In Florida
Suita, Apt. #, etc. Suite, Apt. #, etc. wis’im7
5. FEI Number Applied For
City & State City & State m‘ A
8.
i i $8 75 I
Zip Country Zp Country CERTIFIGATE OF STATUS DESIRED [ RAHMBGURRNINN

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

I Name of Officers Strest Address of Each
1Tnle(s) Ly and/or Directors 3 Officer and/or Director ‘ City / State / Zip
PS ! HERZOG, JAY 1402 LAYFAYETTE PKWY LAGRANGE QA 30241
VT OSMAN, VICTOR 3800 HIDEAWAY LANE MELBOURNE FL 32034

SOoO00o0z3038992—6
=11708733=—=01012—=010 |

Ekk TS0, 00 ek TS0, 00

8. Name and Address of Current Reglstered Agent 9. Nams and Addrass of New Reglstered Agent
Name g
&Tﬁr’sm' MM:V;NUE Street Address (P.O. Box Number is Not Accepiabie) E
ORLANDO FL 32803 [ Suie, Apt. ¥, Eic.
oty ﬁ.Tpr Code
ﬁ FL

miliar with and acoepl the obligations of Section 607.0505, F.S.

Date 'O é’ﬁb qq

10. |, being appointed tha registered ‘at
Signature of

Registered Agent :
REP\STERQAG'ENT MUST SIGN

11. 1 certity that | am an officer or director or the receiver or truslee empowered 1o executs this application as provided for In chapter 807 or 817, F.8. | further cerlify that when filing
this reinstatement application, the reason for dissolution hag been eliminated, the corporste name satisfies the requirements of section 807.0401 or 617.0401, F.S., that afl Jess
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exsmption under saction 119.07(3X1), F.8. The information indiceted
on this application is true and accurate, #hd my signature shall have the same lsgal affect a3 if made under oath,

SIGNATURE:

B bl%hq 1 S b (]|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




