PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

',T?.ppuc ATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State . .
REINSTATEMENT . DIVISION OF CORPORATIONS FILED

DOCUMENT # P98000006541 OONOV 17 PH 1:37
1 Gorporaton Name SECRETARY-OF STATE,

HAAGSMA AUTOMOTIVE GROUP, INC. TALLA‘HASSEE‘,FLO DA

Principal Place of Business Mailing Address

i s o K AN
CLEARWATER FL 33764-7247 CLEARWATER FL 33764-7247

vy, ]
If above addrasses are incorrect in any way, line through incorrect information and enter correction below. ENg ﬂﬁmgm ( ji ;

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applu:abi 4. Date Incorporated or Qualified
50 Me. Maollen @ < Te Do Business in Florida 01/21/1998
Suite, Apt. #, etc. Suite, Apt. #, atc.
. 5. FE! Number Applied For
City & State &Ltyl ;State y g f._ 59‘3487330 Not Applicable
AL L 6
i i ' 8.75 Additional F ired

7 Cauntry ® 22959 |05 A CERTIFICATE OF STATUS DESRED (] |NIRSu et

7. Names and Street 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 5 Officer and/or Director ) . City / State / Zip
P HAAGSMA, D. PAUL 1320 GULF BLVD BELLEAIR SHORE FL
SDONOO3439331 S~—-—’5
=17 TT00==010
#aR TS0, 00 ok ;SD 0o
MP -
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name
FOWLER, WHlTE, G"lEN, BOGGS, ETAL Streat Address (P.O. Box Number is Not Acceptable) -
ATTN; OLGA M. PINA ‘
501 E. KENNEDY BLVD, SUITE 1700 Suite, Apt. #, Etc.
TAMPA FL 33602 City State | Zip Code
FL

~

ﬂl{\k i ] 1 !1 \.\wa L\i ‘...‘._11 Da_\e ll’ |S‘OD

A REGISTERED AGENT MUST SIGN

Signature of

10. |, being appointed the reglstered@a;f the abave named - pooTatign, am familiar with and acoept the obitgations of Section 6070505, F.S.
Registered Agent

11. | certify that 1 am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement 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 corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

[

SIGNATURE)(\ Ao =Yoo (F2a):= 2

SIGNA’TURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dalytime Phone #

b?% | Hoe em

CR2E040 (8/00)

Ty —




