PLEASE READ ALL INSTRUCT! DNS BEFORE COMPLETING THIS FORM.

FLORIDA DEPART MENT OF STATE HLED
CORPORATION Katherin : Hatris
REINSTATEMENT Secretary of State B] HAY -3 PH L: 16

DIVISION OF CC IPCRATIONS

SECRETARY CF S]'.'f'-'\TE
DOCUMENT # P92000069039 - TALLAHASSEE, FLORIDA

1. Corporation Name

EDEALERSHIP SOLUTIONS, INC.

7. Name and Ad Iress of Current Registered Agent

[ tame

David A. Cates —3 g |
| itreet Address (P.O. Box Number is Not Acceptable) s !‘_"1 .*’T_'ﬁ -—4[[1 IIBE]DJ—.I_! 1 ¥

2699 Flynn Road West pralbr e el 1 oo

Suite, Apt. #, Etc. ’ * "

[ ity _ State | Zip Code

Jacksonville, FL : . FL | 32223

—— i e~

8. |, being appointed the registered agent of the above named corporation, am far iliar with and accept the obligations of section 67,0505 ar 617.0503, F.S.

Signat )
F%E&i:g:zdo,@]&g‘a Q 0 w2 Date 05=01-01

REGISTERED AGENT MUST & GN

= -
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit :orporations must list at teast 3 directors)

Titles Officers I::‘:cr:lr:'.?)roé)irectors SOtfrf?(?ér?r?é-:jgrsgifrsggrr‘ City / State / Zip
P David Cates 2699 Flynn Road West Jacksonville, FL 32223
vP Chad Albertson 2810 Vista Cove Road St. Augustine, FL 32084

10, | certify tha: | am an officer or director or the receiver or trustee empowered to e ecute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaiament application, the reason for dissofution has been eliminated, tt : 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 ! is form do not vualify far an exemption under section 119.07(3)(i), F.S. The information indicated
on this appcation is true and accurate, and my sigpature shall have the same I Jal effect as if made under oath.

smnmu@w«Q Q 5-1-a¢ (‘?34) Ro1-21710

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFIC R OR DIRECTOR Date Daytime Phone #

2. Principal Cffice Address 3. Mailing Office Addres: EQNST ATEMEm ‘
2699 Flynn Road West 2699 Flynn Road West R .
Suite, Apt. #, elc. Suite, Apl. #, etc.
4. Date Incarporated or Qualified
To Do Business in Florida 07-29-1999
City & State City & State 5
. . . FE! Number Applied For
Jacksonville, FL Jacksonville, FL 59_3633744 Not Applicable
Zip Country Zip Sountry 6. gy TS ™
32223 us 32223 Us CERTIFICATE OF STATUS DESIRED [] P i vk
T 2. 4 &

CR2E081 (9/00)



