. ‘ PLEASE READ ALL INSSRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPl;:lg?ET|ON é&%‘m }P\"; Sandra B. Mortham
=Y 4 Secretary of §
REINSTATEMENT A scretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name Sa/l%

Auto Credit of America Inc.

Principal Place o1 Business Mailing Address

32-Nottingham

Haines City FI. 33844

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

»

-

REINSTATEMENTZ2.46

2. New grincipal Oflice Address, If Applicable 3. New Mailing Offige Address, If Applicable
ame

4. Date Incerporated or Qualified

Same To Do Business in Florida 2.12-91
Suite, Apt. 4, elc. Suite, Apl. #, elc.
5. FEI Number Applied For
Cily & State City & State 59..3 0 5..1642 Not Applicable
G. . .
- : $8.75 Addilional Fee required
7 Couriry Zip Couniry CERTIFICATE OF sTATUS DESHENIE] ISR

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Ofticers Stresl Address of Each

City / State / Zip

Title(s) and/or Direclors Officer and/or Director
i 2 3 (Do NOT Use Post Office Box Numbers) 4
Director Peggy S. Mitclell 32.Nottingham ', "‘Haines City., FL 33844

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

Name

e

ohn Mann,

Attorney

Some 53 Ned

Strasl Address (P.O. Box Number is Not Acceptable)

%ﬁ%-ﬁrﬁ§le£ida

E&Affbér MeClurg Building

CR2EQ40 (1/98)

Aves

—rvYa-w

City
Lakeland

State

FL

Zip Code
33801

10. |, being appoimedyégisle

Signgture of
Ragtered Agemt __ e e
REGISTERED AGENT MUST SIGN

radfags W;bowporation. am familiar with and accept the abligations of Section 607.0505, F.S.
- e Date 2 '2‘3"?(

11J; This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes O nofd

(See other side for information
on intangible tax.)

this reinstatement application, the reason {or dissolution has bee
owed by the gorporalion have been paft gnd the names of j
on this application is true and accufate, ahd my.si )

12. | certify that | am an officer or direclor or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S, | further certity that when fiting

imjnated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
viduals Iisted on this form do net qualify for an exemption under section 118.07(3)(), F.$. The information indicated
hall have thef same legal effect as if made under oath.

(/)

Dale Daytime Phone #

Cx7 2240




