. .- -PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ez TA\?«\
EOR 5T 25 FLORIDA DEPARTMENT OF STATE
= PR ]
PN I #{g DIVISION OF CORPORATIONS FILED
REINSTATEMENT “Z&#E
1. Corporation Name T:"{'L’R {] EL‘ i"‘&)' UI:.FS g}gE
: AHASSEE
- The Car.Store of Polk County, Inc. - TALLAHASSCE, FLORIDA
Mailing Address Principat Place of Business
If above addresses are incorrect in any way, ine through incarcect intﬁrmalion and enter correction below. DA NOT WRITE IN THIS SPAGE
2. New Mailing Address, If Applicable 3. New Prncipal Office Address, If Applicable 4. Date Incorporated or Qualified
343 Hamilton Shore Dr. | 343 Hamilton Shore Dr. To Do Busmess in Florida .
Suite, Apt. #. elc -] Sune. Apt. #, etc. ' - 2=12-91
.- - 5 FE!Number . Applied For
City & State City & Stale - Not Applicabt
 Winter Haven, FL Winter Haven, FL . 59-3051638 b
Z° 33881 Countty 1o , ZP 33899 Country 1 o ] CERTIFICATE OF STATUS DESIRED (1) [RARMPerRD
l .
7. Narmes and Street Addresses of Each Oticer andfor Director (Flarida nonprofit corporations must fist at least 3 direclors)
Name of Officers Street Address of Each . -
Title(s) and/or Directors Oftticer andior Direcior 3 City 7/ State / Zip
2 3 {Da NOT Use Post Office Box Numbers) 4
D Peggy S. Mitchell 343 Hamilton Shore Dr. [Winter Haven, FL 33881
LS aseS—— 7
i ~-12/21A00--01002--012
sl TUN0 ksl T
RESTATEMENT § o0 ™
b | ﬁﬂf&-ﬁ%‘ ] -
b =T
8. Name and Address of Current'Regisiered Agent 9. Name and Address of New Registered Agent
Name BSOS 4EER——T7
~12421 N0--002-~013
John IL.. Mann . rS[reel Address (P.O. Box Number is Not Accip%ﬂli)gﬂn Dﬂ *"F;‘*BL-H_I Dﬂ
Attorney at Law : ] ] FLDLASL AL BRI
105 South Florida Avenue . Suite. Apt. # Etc.
Lakeland, FL 33801 . ‘
. City State | Zip Code
\_ /i ) | FL
10, 1. being appoﬁeGYﬁWbove named corporaiion. am tamiliar with-and accept the obligations of Section 607.0505, £.5.
Signature of .
thgislgred Agent Date ‘/21/;/0@
L7y REGISTERED AGENT MUST SIGN /
/ ]

{See other side for

11. [f this corporation is a non-profit with L.R.S. 501(c)(3) tax exempt status, check this box [:] additional information.)

12. Does this Corporation pay any inlangib|e tax 1o the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes D No D on intangiol: tax.}

13. | do hereby cerify that the informatio lied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 118.07{3)(k), Florica Statutes. | re-
lease the Division of Corporations-#am any Jiability of non-compliance with Section 118.07(3)(k) in the event that the information supplied is deemad exempt from public access. |
certify that | am an officer or diréctor or the/receiver or tr powerad to execule this application as provided for in chapter 667 or 617, F.S. { furlher certily that when fling
this remnstatement applicatior the reason msaluligp-fas beer eliminated, the corporate name satisties the requirements ot section 607.0401 or £17.0401, ¥ 3., and tnat alt
fees owed by the carparation have b

dicated on this application is true and accurate, and my signature shall have the same legal effect as if made
undar oath.

o

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone # /7

CR2E040 (6:94)

/%/ﬂs’/éw 935’7’2’94

s S LT s




