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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLOR{DA DEPARTMENT OF STATE
Jim Smith Y P
FOR Secretary of State iRy
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P99000056016 07 OFC -4 AH 836

TR (W ‘*"'JI}

1. Corporation Name

]‘—' i o l__l‘\}_!. :
EASY STREET AUTO BROKERS, INC. L FLURIDA
Principal Place of Business Mailing Address
ke o 1lllllll?||IIII|||I|I||Il||IIII!I||||IIIIIIIHIIIIIIIIIIIIIIIIIUHII!
LAKE CITY FL 32055 LAKE CITY FL 32056 L.
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ity :z' TR—-0T3 IS0, 00

If above addresses are incorract in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4, Date incorporated or Qualifiad
To Do Business in Florida w’z 1/1999
Suite, Apt. #, etc. Suite, Apt. #, atc.
5. FEI Number A Applied For
City & State City & State 59-3582458 Not Applicable
T it 6. 3 A ee reg ed
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] RAeaneliahdy

7. Namas and Strest Addresses of Each OCfficer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

o | e . oeemge 4
D RUFFO, JEFFERY L P.0. BOX 3685 LAKE CITY FL 32056
D RUFFO, TEENA M P.0. BOX 3685 LAKE CITY FL 32056
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
RUFFO' JEFFERY L Streat Address (P.O. Box Number is Not Acceptabila)
RT. 7 BOX 389-A
LAKE CITY FL 32055 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

/-2% -0~ 3%4
Date 7

Signature of
Registered Agent

HEquERED AGENT MUST HIGNG

11, | certify that | am an officer or director or the receiver/ar trustee empowered to execute 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 tha cotporation 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. Tha infoymation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. %
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SIGNATURBANE A PED o!t PRINTED NAME‘SFMMNG OFFICER OR DIRECTOR / Date Daytime Phona #

SIGNATURE:

CR2E040 (8/02)




o S _AUTOBROKERSINC. .. _ i ~o . .°
"j PO Box 3685 ¢ Lake C|ty FL 32056 Offlce (386) 754- 0808 Fax (386 754 0805
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