INSTRUCTIONS BEFORE COMPLETING THIS FORM*;LJ#{

APPLIC AT]ONr - FLORIDA DEPARTMENT OF STATE] F.
FOR Sandra B. Mortham I uf 0
Secretary of Stafe

REINSTATEMENT 2 _ DIVISION OF CORPORATIONS % DEC Iy PH i2: 14
DOCUMENT # P97000094851 AL AR OF STATE

1. Corporation Nama - S EFL OR na
ALMOST NEW USED CARS, INC.

Pdﬁaﬁpéi Plabe of Business ] = Mailing Addrass

1730 SOUTH FEDERAL HIGHAY 1730 SOUTH FEDERAL HIGHAY l I

SUITE 290 SUITE 290 I

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

If above addresses are incorrect i any way, line through incorrect informatlon and enter comrgction below. E - TF F

2. New Principal Cffice Address, If Applicable 3. New Mailing Ofice Address, It Appl'lcabta 4, 'pgtgfﬁ,za!rpzrgfted!w QULarreqfh: ! ! i l ! g |

- To Do Business in Florida
Site, Apt, #, afc. : Suite, AL &, elc. 1104/ 1997
B - FEI Number Applied For

City & Siate City & Stale ‘é 5- 080/3 5.5 plicable
& ~County Zp Country CERTIFIGATE OF STATUS DESIRED [7] AP ¢e'rm-,_.ate of Slatié

7. Namass and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must Iist at least 3 directors)

Mame of Officers Street Address of Each
Title(s) andfor Directors Officer and/or Director . Clty / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D MORINO, SOPHIE 134 CAKRIDGE J DEERFIELD BEACH FL 33442
D MORINO, NICHOLAS 379 NW 35TH PLACE BOCA RATON FL 33431
D CALDERON, FRANCISCO 8028 BOCA RIC DRIVE BOCA RATON FL 33433
SOO0027 1 oSS ——S
- = 240 1_}4__',‘_'__& ek
)

o
MH;SS. o YRR Th

V’\ v

& Narrrlérand Addresﬁs_rof.éurrant Réﬁigmred Agent r 9. Name anbd Address of New Registered Agent
N&me
WRRICA. hawrrs W 1)
CURRIER, LEMIS W Il Street Addrass (P.Q. Box g‘lber is Not Acceptable)
= K401 M) 8 Loan

SUffE-806—, Suite, Apl. #, Ete. J
B T2 St Y et
Clty State le Code

T Aymara g FL [3%3z)- 47—3‘45

10. |, being appomted tha reglstered agentpf the above named corporanan am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of ﬁaﬁﬂﬁl A ? e EQU!RLQ Date ;j‘jf/)i,/@/

Registered Agen
RE’GJSTERED AGENT MUST SIGN ‘. [P

11. This corporation owes or has paid the current year E( {Sea other sida for Information
Intangible Personal Property tax due June 30. ves L1 No on intangioie tax.)

12, | cerify that I am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 817, F.S. I further certify that wher filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Xi), F.S. The mformation indicated

on this application is true and accurate, and my signature shall have the same legal effect 2 made under oath.

J2—fi-5F St -F37-9308

Drate Daytitne Phane #

SIGNATURE:

CRIE040 (9/98)

0093380 SP




