et PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris - r_{
Secretary of State ;:1:‘,1’ ETARY @J; STAlE
REINSTATEMENT DIVISION OF CORPORATIONS CHIZION OF Corp ORATION:

-

DOCUMENT # P98000015167

1. Corporation Name

FERNSTROM MOTORS INC.

000CT 25 PH 2: 42

Principal Place of Business Mailing Address

s et AV
CARROLWOOD FL 33618 CARROLWOOQD. FL 33618
if above addresses are incorrect in any way, fing through incorrect information and enter correction below. REH N STABEE M ENT D 0

i

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 02 l1 6 11998
Suite, Apt. #, etc. Suite, Apt. #, stc.
5. FEI Number Applied For
owETER 1 Ciy & Stete . - -59-3490662 - . - . . | [Notapplicable
- 2 6. t8 Additio ee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED o o of Stn

7. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
1Tltle(s) ) and/or Directors 3 Officer and/or Director 4 City / State f Zip
P FERNSTREM KEN 20131 HIDENWAY LANE LUTZ FL 33549

Leiadt sl

= 0545439
. et ':"?1 1zn?znn-—owsn——|:|23
REF <15

CR2ED40 (8/00)

i
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
= FERNSTROM KENNETH P - = -+ e = |~ Slreet Address (P.O-Box Number is Not Acceptabie) - —_ - s
20131 HIDEAWAY LN.
LUTZ FL 33549 Sie, ApL ¥, Etn.
City S|_la|l: Zip Code
10. |, being appeinted the ragistered agent of th ayﬁﬂmomtlm am familiar with and accept the obngatlons of Section 607.0505, F.5.
. G I =l () N 3 oy
Signature of o N == hEE \,<'_ B
Rggistered Agent : R = Q sl bLN T Date /d Ao fre
- REGISTERED AGENT MUST SIGN . 7 /

11. | cedtify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemént application, the reason for dissolution has been eliminated, the corporate nama satisfies the requiraments of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the namas 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 is true and accurate, and my signature shall have the sama lagal effect as if made under cath.

3L Sofoor & 592 )70

SIGNATIJRE'JEND TYPED OR PRINTED: NAME OF SiGNING DFFTCER D'R D'IREC‘I’OR - /f)ala Dayime Phone #

SIGNATURE:

/




