- .. -. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |
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APPLICATION A5
A7EW S8 FLORIDA DEPARTMENT OF STATE
FOR. — he” FILED
ey ¥ 5 {#‘l‘g' DIVISION OF CORPORATIONS
~REINSTATEMENT &2 .
: Q0DEC -7 PHMIZ:
DOCUMENT # S 2INAS i
1. Corporation Name SECRL (R U STATE.
g . ; TALLAHASSEE. FLORIDA
| Auto Credit of America, Inc. :
Mailing Address Principal Place of Business
It above addr;asses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Mailing Address, If Applicable B 3. New Principal Qffice Address. It Applicable 4. Date Incorporated or Qualified
343 Hamilton Shore Dr. | 343 Hamilton Shore Dr. [ ToDoBusinessinFlorida
Suite. Apl. #, elc Suite, Apt. #. elc. 02-12-1991
- A . 5. FE{ Number . : Apphed For
Win€ét Haven, FL Wifter maven, FL _59-30516542 INEIEEE
13881 Gountry 11881 Couniry CERTIFIGATE OF §TATUS DESIRED V7] R :g:::::::;"’s'“'@;;

7. Names and Street Addresses of Each Ctficer and/or Director (Florida nonprofit corparations must list at feast 3 directors)
Streel Address of Each
Chficer and/or Director .

3 (Do NOT Use Post Office Box Numbars) 4

Name of Officers

Title(s) and/or Direciors City / State / Zin
1 2

D Peggy*s. Mitchell 343 Hamilton Shore Dr. Winter Haven, FL 33881
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8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
- Name =
' ©
)-‘IOhn L. Mann, Attorney at Law Street Addiess (P.O. Box Number is Not Acceplable) g
105 South Florida Avenue ‘ OO S S O A e S — — DS
Lakeland, FL 33801 Sufe. Apt. . ECc. T g mi——oinoe—-n13 |
: . : ek 100 O k! uin
e = *Slale [ Zp odl.aggTHH—_
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10. 1. baing appoiotd Ih re?ew,bove named corporation, am iamiliar with and accept the cbligations of Section 607.0505. F.5. -

Signature of

Registered Agent __J Date _/AQI/AS‘/M‘.“_.—. [ —
’ .

" REGISTERED AGENT MUST SIGN

(See other side for

11. {f this ccﬁ;{oration is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ ] adaionai ormation |

' 12. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes D No E] onintangble tax )

" 13. 1 do hereby certfy that the information supplied with this filing 1s voluntarily furnished and does not quality tor the exemption stated in Secton 119.07{3)(X). Flonda Statues. | re-
lease the Division of Corporations trom.aay liability of non-compliance with Section 119.07(3}(k} in the event that the information supphed s deemed exempt from public access. |
centity that | am an officer or diregtef or thg receiver or trustee empowered (o execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing

# inated, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.S., and that all

—

this reinstatement application e reasonAgrdigsglution een € Ate 1
fees pwed by the corporaltip i iAfBrmation indicgted on this appiication is true and accurate, and my signalure shall have the same lega effect as i made
under oath.
SIGNATURE: P oS S5 4399125
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ” “Date Daytime Phone # -
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