PLEASE READ ALL INSTRLms BEFORE COMPLETING THIS FORM.

APPLICATION ;“/‘q FLORIDA DEPARTMENT OF STATE « o=
FOR _ é } Sandra B. Mortham
" g \‘/;

\ ; Secretary of State
REINSTATEMENT = DIVISION OF CORPORATIONS g: E s E. D
DOCUMENT # S 211 oaFED 2l PH I NF

1. Corporation Name

The Car Store of Polk County. In C e TR
Y ne. l SEBHE!MM i '\_li‘_i) L{},IE
TALLZTAGSE FLORIDA
Principat Place of Business Mailing Address
32-Nottingham

Haines City FL 33844

REINSTATEMENT 9698

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 Malling Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida 2.12-91
Suite, Apt. #, etc. Suite, Apl. #, elc.
5 FE|
. ‘ 55 W8 1638 Appled For
City & State City & Statex * Not Applicable
B. q
ap Country Zp Country CERTIFICATE OF 5TATUS DESIRBEEK
7. Names and Street Addresses of Each Officer and/or Diractor (Fiorida nonprofit corporations must lisi at least 3 direclors)
Name of Officers Street Address of Each
Title(s) and/or Directars Officer and/or Diractor City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
Direqtor - Peggy 8. Mitchell 32-Nottingham Haines City. FL 33844
2NN d £ 853 . P
T W R RN In.,._.__l L
~-03/05/98--01103--0083
ka1 208,75 k1208, 75
7t
8. Name and Address of Current Regielered Agent 9. Name and Address of New Reglstered Agent
— | J8hn Mann, Attorne
Sﬁm E AS Mew : Yy

CREQAQ (1/98)

| TB5 8 PP AVe " Td Floor MeClyrg

Suite, Apt. #, Etc. t irg

City State | Zip Cods

i Lakeland, FL | 33801

ra
104 |, being appointed the registpegd agent of %Wsm familiar with and accept the obligations of Section 607.0505, F.S.
Signature of
Registered Agent _ } —_ Dats -2 = .—62 e

' REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. ves[d nNoEH on intarigible tax.)

aceiver or truslee empawsred to executa this application as provided for in chapter 607 or 617, F.8. | further certity that when filing
issolution has been eliminated, 17y corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
is form do not quatity for an exemption under section 118.07(3)(i}. F.S. The informalion indicated

Il have the same Iggal effect as if made under oath. C 94}‘)

12. 1 certify that | &m an officer or direclor ¢
this reinstalement application. the reason for
owed by the corporation have beep’paid ang the names of i
on this application is true and ageurate, ang m

GNAT%"

/

KRS 2 23-9¢  #£39-929
VPE::%ZTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #

g S Mirdedl B DD

SIGNATURE: .




