PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Fd

FLORIDA DEPARTMENT OF STATE
s Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIVONS

. APPL%I‘T
REINSTA

DOCUMENT # P97000089366

1. Comporation Name

AUTO RESOURCES OF FT. LAUDERDALE, INC.

Mailing Address

4621 NORTH FEDERAL HIGHWAY
POMPANG BEACH FL 33064

Principal Place of Business

4621 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33064

If above addresses are Incorrect in any way, line through incorrect information and enter correction below.

A A

2. New Principal Office Addrass, If Applicable 3. New Mailing Offilce Address, If Applicable 4, Date Incarporated or Qualified
To Do Business in Florida
Suite, Apt. #, ete. Suite, Apt. #, atc, 10[ 16[ 1997
5. FEI Number Applied For
City @ State Clly & Stats Ls— O28FE 03
- B,
ap Country Zip Country CERTIFIGATE OF STATUS DESIRED []

7. Namss and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Nurnbers) 4
& £ |PRESUTT, RALPH 4621 NORTH FEDERAL HIGHWAY POMPANO BEACH FL 33064
B £ |KOEHLER RICKF 4621 NORTH FEDERAL HIGHWAY POMPANO BEACH FL 33064
FEEanET 2% ST =
-01/08/93—-01112—002
A gm0, D0 ka0, 00
XN
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8. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered Agent
Name / » /
. P . S
W Street Address {P.O. Box Number is Not Acceptable)}
SPAEMNISTHCTREET _ ﬁ“;’ 2 e
Fpgraninasiaes iy s me= b uite, g‘. G,
City State ZBCzod&
i L W A FL oLy
10. I, being appeinted the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of S EIERE KeEQUIRED e S22 SF

Registered Agent

.~ REGISTERED AGENT MUST SIGN

(See other side for information

11. This corporation owes or has paid the current year
on intangible tax.)

Intangible Personal Property tax due June 30.

Yes E/No I:I

12. 1 certify that | am an officer or director or the receivar or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfles the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the coporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The mformatxon indicated

on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.
i irer

LR REQUIRED

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/;, SZ5F A zpe -0

Daytime Phare #

SIGNATURE:

CR2ZEN40 (9/58)




December 31, 1998

Auto Resources of Ft. Lauderdale, Inc.
4621 N. Federal Highway
Pompano Beach, FL 33064

Florida Dept. of State,

We are writing this letter notifying you that we did not receive any previous notifications
from the Florida Dept, of State, regarding the need to file a corporation annual report.
Due to this, we are asking for a one time waiver of late fees be granted. We are enclosing

a check for $300. Per our phone conversation, $150 is for 1998 and $150 is for 1999

We appreciate your consideration.

Thank you,

N

Ralph M. Presutti
Vice President
Auto Resources of Ft. Lauderdale, Inc.



