PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING THIS FORMr_

APPLICATION FLORIDA DEPARTMENT OF STATE : 7PROVED
Sandra B. Mortham A KD
RE INS;E'?EMENT Secretary of State FILED
DIVISION OF CORPORATIONS 1998 {} 19 PH " 58

DOCUMENT # P97000095963 -
R m;.&ﬂ‘{ I0F STATE
LLAHASSEE. FLORIDA

THE AUTOMOTIVE INSIDER, INC. N RE|NSTATEMENT 2%

1. Corporation Name

e coons e somoome | (MR

Scc H-14-18

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

2. New Princlpal Office Addrass, f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sufte, Apt. #, etc. Suite, Apt. 7, gto. - 11/07/1997
5. FE! Number Applied For
City & State ; City & State . 6 S0 V/ 3 5 5/ (;7 Not Applicabla
Zp Country Zp Cauntry ' CERTIFICATE OF STATUS DESIRED [] RSPt matebie o e
7. Mames and Skeet Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 chrectors)
Nama of Officers Street Address of Each
Title{s) and/or Direclors Officer and/or Director City f State / Zip
3 (Do NOT Use fost Office Box Numbers) 4

Tres | Robert W T BEes sw 17777 21 4m7, FL 3157

\

eI i I ST T 85 Bty
~12/08/98--01035—010 .
WA Tl D sk Tl LD .

8. Namerand Address of Current Registered Agent . o 9. Name and'Address of New Régisterea Agent
Name
JONES, ROBERT W JR. . Street Address (P.O. Box Number is Nof Acceptable)
8865 S.W. 197TH TERRACE
MIAM] FL 33157 Suite, Apt. #, Elc.
City State [Zip Code
- FL

10. 1, being appointed the registered agent of the abova d corporatiog/am famillar with and aacépt the obligations of Sectlon 607.0505, F.S.

Signature of /ﬁ :'—:ZE:- -;!?%EQlI%RED Date .4/:’/;)—)“2/

Registered Agent
ISTERED A}B’ENT MUST SIGN

11. This corporation owes o{ has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes @/ No [ on intanglble tax.)

12, | certify that 1 am an officer ¢r director or the recaiver or thustee empaowered to execute thls application as provided for in chapter 607 or 617, F.S. | further certify that when fling
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies 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 listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application 1z true and accurate, and my signature shalfflave tha same legal effact as if made under oath.

“71HRED /s 80P

SIGNATURE: d
GNAT!;-RE ;!ND TYPED OR PRINT NAME OF SIGWING OFFICER OR DIRECTOR Date Paytime Phone #

CREDAD [9198)



