PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r APPLICATION FLORIDA DEPARTMENT OF STATE

FOR «Katherine Harris LCRET
Secretary of State i L AR\: ” AlE
REINSTATEMENT DIVISION OF CORPORATIONS ! ’-’!SIOH UF ey W)Un“’“’”m

[ DOCUMENT# P98000107169 990CT 14 py 1 g

1. Corporation Name

BILLY CARR AUTO SALES, INC.

[ Principal Place of Business Mailing Address
1976 HIGHWAY S5-WEST POST OFFICE BOX 519
PORT ST JOE FL 32456 PORT ST JOE FL 32456
e ATERENT QQ o

If above addresses are incorrect in any way, fine through incorrect information and enter comrection below. E%E EE \' E __i_‘

2 MNew Principal Office Address, if Applicable 3. New Malling Office Address, If Applicable Qualified
To Do Business In Florlnda 2'22'
Suita, Apl. #, elc Suite, Apt. #, etc. 1 1%8
5. FEI Number Applisd For
City & State City & State 6 ?_ =5 SOK & Not Aoplicable
2P Country Zip Country " GERTIFICATE OF STATUS DESIRED [[] |
7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corparations must list st least 3 directors)
Neme of Officers Street Address of Each §
1Tllle(s) 2 andfor Directors 3 Officer and/or Director . City / State | Zip
PSTC | CARR, WILLAMH /R 1201 CONSTITUTION DRIVE PORT ST JOE Fi 32456

..- _.-\.. .....

u B RS V5 Ve =T
#7510, DD iHsHtmEl o

)
8. Name and Address of Current Reglstered Agant 9. Name and Address of New Registered Agent
Name g
CARR, WILLIAM H JR
Streel Address (P.O, Box Number ls Not Acceptabl
1876 HIGHWAY S8 WEST SrAddrss PRAE) a
PORT ST JOE FL. 32458 Suite, Apt, #, Eic.
City Eate Zip Code
10. |, being appelnted the registered agepl of the above atlondam familiar with and accept the obligations of Section 607.0505, F.5.
. X » ~ ; Fofng ;}3‘% e
gg\;z::;ZdorAgenl / /o BT % td o ‘E‘ Date /ﬂ"/\?‘»?’?

REGISTERI NT MUST SIGN

11. 1 certify that 1 am an officer or direclor or the recelver or trustes smpowered to execule lhls application as provided for in chapler 607 or 617, F.&. | further certify thet when filing
this reinstatement application, the reason for dissolution has been eliminated, the corp name the requir of section 607.0401 or 617.0401, F.§., that all !oea
owed by the corporatioh have been paid and the names of individuals listed on this form do nol qualify for en exemption under section 118.07(3X1), F.5. The iniormatlon Indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

OA7.9F ( &)gg%%/

Date Daylime Phone #

SIGNATURE:

L ET—T




