PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE FILED ‘
. FOR Saoretn of e SECRETARY OF STATE
REINSTATEMENT DIVISION OF CORPORATIONS TALLAHASSEE. FL

DOCUMENT # P99000054879 010CT22 PH 6: 18

1. Corporation Name

ADAMS AUTO WORLD, INC.
i

Prirl\cipal Place of Business Mailing Address

M .
et B AT AR
PORT ORANGE FL 32127 PORT QRANGE FL 32127

! REINSTATEMENT ")/

If above addresses are incorrect in any way, line through incorrect information and enter correction below. pa—
2. New Principal Office Address, If Applicable 3 New Malllng ffice Address, f Applicable 4. Date Incorporated or Qualified
_B000 _Eneezeoon Ave DGz AN TobobuessinFota  ogigi1009  §P
Suite, Apt. #, etc. N - TTTTn Sulla Apl ‘#, etc” bl o o
| 5 FElNumber B~ 35 Y6353 Applied For
Ciy & Siate City & State £0-3570400- Not Applicable
— = 6. ' Additio ee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ ]

7. r:lames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2E040 (8/01)

N Name of Officers Street Address of Each . .
1T".’°(5) 2 and/or Diractors a Officer and/or Director 4 City / State / Zip
P! ADAMS, MARVIN 70 SANDPIPER LN ORMOND BEACH FL 32174
i W
i
1
T _ SOI04ETI1 635
: ~11/14/01~--01080--022
| s UL O o ro0, T
I
|
I 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Heglstered Agent
i- - o - Name P e T -
AMS' N Street Address (P.O. Box Number is Not Accaptabie)
. IDGEWOOD AVE
PORT ORANGE FL 32127 Sufte, Apt. #, Etc.
| N
| City _ J State ] Zip Code
10. being appointed the registal gent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

{
1
|
|
!
' Signature of

Y RS L D
Registered Agent MU‘J M'ﬁ' -7 Date _{ [0[ i "i/O'

! = REGISTERED AGENT MUST SIGN

"11. l.certify that | am an officer or diractor or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when 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.S., that all fees
owed by the corporation have been paid and the names 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 accuratg, and my signature shall have the same legal effact as if made under oath.

L " MAgyIN #DANIS /0/ / / %)395‘@9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Davtime Phone #

SIGNATURE:




