PLEASE READ ALL INSTRUCTIZNS BEFORE COMPLETING THIS FOR

FLO MENT OF N\ 7’
i FLED

CINOV [6 PH 1116

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

DIVISION OF CORPORATI
DOCUMENT # P98000029809
1. Corporation Name

SIDONIE’S AUTO SALON INC.

Principal Place of Business

1842 NW 38TH AVE BAY 19
FORT LAUDERDALE FL 33313

It above addresses are inco

Mailing Address

1842 NW 38TH AVE BAY 19
FORT LAUDERDALE FL 33313

rrect in any way, line through incorrect information and enter correction below.

O

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Fiorida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03/30/1998
§. FE! Number Applied For
City & Stale City & State - B 65‘0821849_- . Not Applicable
8 . .
- p - $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [INPARESAmSUnaiep-m it

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

e | e honea \ St e e \ Gy e 120
P ELLIOTT, DESMOND H 491 NW 44TH AVE PLANTATION FL 33317
EOUODd rI3o0bB——1
-12/13/01--01056--013
7 TR RSN SUPE S R u B
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
_ELlJO:I'I', DERECI_( ,H o e [ Strept Address (P.O. Box Number s Not Agcapfable} __~ ___ .
3083 NW 26TH ST
LAUDERDALE LAKES FL 33311 Suite. ApL ¥, Efc.
City | State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with

Signature of Wﬂ% A ' C k.
-

and accept the obligations of Section 607.0505, F.S.

Registerad Agent -
/ C—"REGISTERED AGENT MUST SIGN

/é/fa/

11. | certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.$. | further carti
son for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.$., that all fees

this reinstatement application, the rea
owed by the corporation have been paid and the names of individuals listed on this form

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

SIGNATURE:

fy that when filing

do net qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated

ATURE AND TYPED OR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E040 (8/01)

S

Da({ Daytime Phone #




OCTOBER 25, 2001

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATION

P.O BOX 6327
- TALLAHASSEE, FL. 32314

TO WHOM IT MAY CONCERN,

PLEASE ACCEPT MY $150.00 FOR THE CORPORATE RENEWAL
" FOR 'SIDONIE’S  AUTO SAION INC. FOR 2001.7-" = e T
THE REASON I DID NOT RENEW THE CORPORATION IS THAT

I DID NOT RECEIVE ANY PREVIOUS NOTICES DUE TO AN INCOORECT
BAY # THE CORRECT MAILING ADDRESS FOR THE CORPORATION IS:

1842 NW 38TH AVE BAY #15
FT LAUDERDALE, FL 33313

IF YOU SHOULD HAVE ANY FURTHER QUESTIONS IN THIS MATTER
PLEASE PHONE ME AT 954-486-0106.
THANK YOU FOR ALL YOUR ASSISTANCE.

SINCERELY,

DESMOND ELLIOTT
PRESIDENT

C e et - [RS— - o~ - < - - - - ——




