o
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Secretary of State F \ LE- D
DIVISION OF CORPORATIONS 05 “M" \ -{ AA \0 22

8900 s
DOCUMENT # f4§ 09900319 SL{x\‘-‘E'SEu.xLOR\DA

1. Corporation Name TALL
4800 Auto Sales, In¢.

iL
2. Principal Office Address 3. Mailing Office Address . -"’r"ﬂm ,_
3899 NE 25 Avenue 3899 NE 25 Avenue RE ENSRH ATE? fi Tr 00—
J _)
Suite, Apt. #, efc. Suite, Apt. 8, etc. [ e

To Do Business in Fiorida 1/13/1999

4. Date Incorparated or Qualified ’rITL

City & State City & State -

. ‘ : : L'5. FEI Number Applied For
L Paint, FL Lighthouse Point, FL pp
ighthouse Paint g 65-0884007 oy
Zip Country Zip Country 6. o
33064 USA 33064 USA CERTIFICATE OF STATUS DESIRED /] Adiaseisdle )
7. Name and Address of Current Registered Agent
Name
Paul B. Perkins
Street Address (P.0. Box Number is Not Acceptable} el 1T o D Mol P o P
3899 NE 25 Avenue 03/28/05--01067--311 #1500, 0D

Suite, Apt. #, Elc.

City State Zip Code
Lighthouse Point FL |33064

e —
8. ’I,,béing appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

S
|,
*Signature of V‘j }4
Registered Agent ja - A'/I/L pate March 14, 2005
REGISTERED AGENT MUST SIGN

CR2E081 (01/05)

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

Tiles Name of Street Address of Each

Officars and/or Directors Officer and/or Director City / State / Zip
P/S Paul B. Perkins 3899 NE 25 Avenue Lighthouse Point, FL 33064
vIT irene K. Perkins 3899 NE 25 Avenue Lighthouse Point, FL 33064

10. | contify that | am an officer or director or the receiver or trustee empowered 1o exacute this application as provided for in chapter 607 or 617, F.S. | durther certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuars listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated
on this applicatien is true and accurate, and my sign%tre shall have the same legal effect as if made under oath.

SIGNATURE: ﬂ-l,u/ % MIZ— Pal 8. Prvkiis March 14, 2005 954-828-3234

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




