PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE AP PHU VEL
Katherine Harris f
FOR s ] FA
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT# P99000110471 "3
1. Corporation Name 8 RET

ARY O
. T = 8T,
'OSCEOLA COMPLETE AUTO CENTER, INCORPORATED ALLAHA%EE FLOR

- -Damz,fm——mma——nm

{
T

Principal Place of Business Mailing Address
KISSIMMEE FI. 34748 KISSIMMEE FL 34746
. |- If above addresses are incorrect in‘any way;line through incorrect Information and entéf comection below. ™™~ o o
2. New Pnnmpal Office Address, If A phcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
z/ o/l . Fle or St To Do Business in Florida 12/20/1999
Sunfe Apt’# etc Suite, Apt. #, etc.
5. FEI Number é Applied For
& State City & State _ p (]Z ) ficabl
T{\$f|mm¢‘a~Tl—— NS5 mmek C-? é ; » § | Not Appiicable
Zip Country Zip Country Additio ege required
CERTIFICATE OF STATUS DESIRED D
247+ |Esc=ola 367 Osees|a,
7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors}
Name of Officers Streat Address of Each i
1Title(s) ) and/or Directors 3 Officer and/or Director s City / State / Zip
PD CHEN, JAMES 4951 LAKE CECILE DR KISSIMMEE FL 34746
$D CHE, HENG H : 4951 LAKE CECILE DR KISSIMMEE FL 34746
| S bl N il 3 =

AN
J M \

8. Name and Address of Current Registered Agent 9. Name and Addmss{qut{w\edistered Agent
Name

LIANG, BRIAN \L_E me.S C (’ /I\‘?/V\

’ Street Address (P.O. Box Numper is Not Acceptable)
4951 LAKE CECILE DR / %e_ Ceci /e or
KISSIMMEE FL 34746 _ Sule, Aft #.Bic. _

k - ity State | Zip Code

K\ sSimmea FL | 3£ 746

10. |, being appointed the registered agent of the above named corporaﬂon am familiar with and accept the obligations of Section 607.0505, F.S.

. i ‘*!—‘:;:\',. e :
UPAN N v S Datg /AJ%//

Signature of Lo
REGIS ERED AGENT MUST SIGN

Registered Agent

11. | certify that | am an officer or diractor or the receiver or trustee empowered to exacute 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
owaed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

| SIGNATURE: _ oy N o LT/

Date . Daytime Phone #

h CR2E040 (81004



