N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE
CORPORATION " Katherine Harris o
REINSTATEMENT Secretary of State SELEET F '_‘LEU
DIVISION OF CORPORATIONS ST jiig L TARY- Q 3 MFL

DOCUMENT # P98000000964 | Gl APR I6 Pp L: 05

1. Corporation Name I

Estate Vehicle Sale Corp. .

2. Principal Office Address 3. Mar‘lling Cffice Address
-y
4340 NW 19 Avenue REH@@S‘E@“” w FEﬁF GM
| /\.,
Suite, Apt. #, etc. Suite, Apt. #, etc. \
. 8, Bay E 4. Dafe Incorporated or Qualified

Bldg ol y To Do Business in Florida
_{| City & State _ _ - . City & State R 1| _

Pompano Beach FL 5. FEi Number Applied For

Nat Applicable
Zip Country Zip Country _65_0'8]’141 2 .
33064 Broward CERTIFICATE o sTATUS DESIRED (] 53

7. Name and Address of Current Registered Agent

Name

Sheldon Golding, Attorney at Law

Street Address (P.O. Box Number is Not Acceptable) -

800 SE 3rd Avenue
Suite, Apt. #, Etc.

~_ Suite 300
State Zip Code

City
Fort Lauderdale FL 13316

med corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CQ% : Date _4 _/_]__l_ /_ 0l

EGIST%HED AGENT MUST &’iGN

8. |, being appointed th fed agent of the above

CR2EGS1 (9/69)

Signature of j
Registered Agent

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprof{t corporations must list at least 3 directors)

i Name of Street Address of Each . . .
Titles Officars and/or Directors Officer and/or Director City / State / Zip
Pres | —Thomas “Cordaro - . - 4340 NW 19 Avenue . | Pompano Beach FL 33064
: Bldg. 8, Bay E

S[ouond 1 EssssS——1
-05207/01 -0 ORD--£103
w1050 00 **+1U“H K

\%\V\\\’\
D

10. | certify that [ am an officer or director or the receiver or frustegrempowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disspjution h zen liminated, the comorate name satisfies the requirements of section 607.0401 or 617.0401, F.$., that all fees
owed by the comporation have been paid and 1 Midividuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

on this application is frue and accurate, and g signapfe’shall have the same iegal effect as if made under oath.

SIGNATURE: ! 4/11/01_954—444 =0850—

SIGNATURE AND TYPED OR Pﬂlh&mﬁF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




