LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION .
- ".e:f; MFOR oot
I REINSTATEMENT

PLEASE READ A

FLORIDA DEPARTMENT OF STATE] ..

Katherine Harris

L.
Secrstary of State +
DIVISION OF CORPORATIONS

1. Carporation Nama

DOCUMENT # P99000044293

SMT AUTOMOTIVE GROUER, INC,.

Principal Placs of Business

Naples, FL 34102

2750 Gulf Shore Blvd. #402

i abova addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

Same

U PP ST S

= pes:

Ol JAN2Z PH T: 3

SECRETARY OF STATE
KL EAHASSEE, FLORIDA

| ‘Hlllli IS i
REMSTATEMENT >0

B T

—— m—

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Sulte, Apt. #, efc.

Suite, Apt. #, elc.

5/14/99

4, Dale Incorporated or Qualified

City & Stata

City &‘State .

3. FEI Number
65~-0921548

To Do Business in Florida
. Applied For-

Zip Country

Zip Country .

Not Applicable
€ i

CERTIFICATE OF STATUS DESIRED al

7. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directars)

Nama of Officers Street Address of Each
1Tltla(s) 5 andfor Directors 2 Officer and/or Director 4 Clty / State / Zip
Pres. — R
Dir. Jack C. Cornell 750 Gulf Shore Blvd. Noxr#402 |Naples, FL 34102
Sec.,
Dir. "Edwin D. Harrison, Jr. 15 Bluebill, #503 Naples, FL 34108
ATIROIE S TS =i 4—-:7-":3
-7 25— 3L
gm0, (0 00, 00
ADQOOSS TEGEG——3
' . -~ 72601 ==~ 053 -0
8. Nama and Address of Current Registered Agent 3. Mame and Addrdsk i Reg breroddabiti ] T
Name .
MCARDLE, MICHAEL W Bireol Addrass (P.0. Box Number I5 Nol Acceptabla)
850 PARK SHORE DRIVE - :
" NAPLES FL 34103 ’ Suite, Apt. #, Etc.

Stata | Zip Code -

_ N\
10. 1, being apfoinked the,

Signature of
Registerad Agent

sations of Sectlan 607.0505, F.S.

[+(%-O1

Date

—

", ) .
| cartity that | am-an oglé:’er or director or the receiver or frustee smpowered to execute

this raf ﬁie:/appllcatlon as pravided for in chapter 607 or 617, F.S. | further certify that when flling
nwe;elt?statemant applization, the raasen for dissolution has been ellminated, the corporate name satisfies the requirements of sectlon 607.0401 or 617.0401, F.S., that all fees
Y the corporation have been paid and the names of individuals liste

on this d on this form do not quallfy for an exemption under seclion 118.07(3)(N), F.5. The Information Indicate:
application |s true and accurate, and my signature shall have the same lagal effect as If made under oath. : ’

941-772-8953.

SIGNATURE; 9.4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tack C. CormELL

i ’ | 8]0 |
| Data Daytime Phone #



