—————

1
Principal Place of Businass

1320 MONROE ST.
TALLAHASSEE FL 32303

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

1920 MONROE ST.
TALLAHASSEE FL 32303

T PIEASE READ ALCTNSTRUGTIONS BEFGRE-COMPLETNG THE : S
APPLICATION $25%.  FLORIDA DEPARTMENT OF STATE
FOR %éj—) v Jim Smith FILE
A w Secretary of State Ty
RE' NSTATE J:’i 4 DIVISION OF CORPORATIONS 02
DOCUMENT # S37479 V-5 g,
1. Corporatign Name [l ey OO
\ SECRTY e oo

O. T.'C. ENTERPRISES CORPORATION ALLARAgae: -, 2IATE

FLORIDR

R AR

2.- New Principal Office Address, If Appiicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 03“ 1”991
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number é&"‘ 371Gl 430 Applied For
City & State’ -~ = City & State - Not Applicable
- - 6. B.75 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] |AeR

7. Names and Strest Addresses of Each Officer and/or Diractor (Fiorida nonprofit corporations must list at least 3 diractors)

e | e = 4 cav 50120
D GASS, ROBERT T. 1920 N MONROE ST TALLAHASSEE FL
LIS SnE T2
HA0EA02--01055-014  ¥150, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
o . . Name

GASS, ROBERT T Street Address (PO, Box Number is Not Acceplable)
1920 N MONROE
TALLAHASSEE FL 32303 Suite, Apl. ¥, Elc.

City

State

FL

Zip Code

10. 1, being appointed the registered agent of the above named cotporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.8.

Llskends=E REQUIRED

Signature of
Registered Agent

Date f1"" 2@\ __

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or diractor or the receiver or trustee empowaered to execute this applicatton as provided for in chapter 607 or 6§17, F.S. ) further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of saction 607.0401 or617.0401, F.S., that all fees
owsd by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

it ft I e fJb
BECPE D ey Buf 11 o~ 350 W6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF'ICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (8/02)




MIDAS AUTO SYSTEMS

1920 NORTH MONROE
1475 N. W. CAPITAL CIRCLE
TALLAHASSEE, FLORIDA 32303

Phone 850) 3864161
Fax 850) 385-3608

S/ 2. 2002

—_— —



