el

[FETY . ) vrorida |55

Not Applicable
i 6. $8.75 Additional F ired

Z Zi 1 . itional Fee require
"_—’39-\ \1 v L[yu}s io_ P Country CERTIFICATE OF STATUS DESIRED [

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
\ - Secretary of State wED
REINSTATEMENT 224 i DIVISION OF CORPORATIONS ECRE 1rI;«RL OF %TEI%HS
DOCUMENT # 945202 onfiioi o crieo

1. Corporation Name 97 UCT 2? nH 9= 59
HAWKINS AUTOMOTIVE INC

& 030
Principal Place of Bysiness Malling Address

DAYTONA BEACH FL 32124

R FL 82168 us |
SYATEMENT Q0 "
i .‘44}%

If above addresses are Incorrect In any way, ling through incorrect information and enter cﬁ%ﬁ:el

WO A P ¢ T
7. New Pancipal Dlfice Address, n ‘Applicable 3. WNew Malling Office Addross, T Applicabla 4. Date Incorporated or Qualified
u] "ﬂ Enff‘r‘pﬁ\‘ se C:t. To Do Business in Florida 04/15/1991
"1 Suite, Apt. #, efc, Suite, Apt. #, elc.

5. FEl Number 59_3059577 Applied For

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 directors}

Name of Officers Streat Address of Each ) )
1Title(s) 2 andfor Directors R (Do N OT(HQS% ga%?ﬁc%:rgg}‘ohumbem) . City / State / Zip
—PD [ HAWKINS, LEROY R 2412 TOMOFA FARMS RD DAYTONA'BEACH FL
¥ THAWKINS; JOYCE 2412 TOMORA FARMS RD | DAVTONA BEACHFL
1 HAWKINS, ROY R SUB0BEXHLLDR — —  [NEWSVANABEARUTL |
3 HAWKINS, LINDA 3980 BEXHILL DR NEWSNMYRRABEACHFL |
A0S 33N 22—
—10/21/0{==D106B--01 1
Bk To0, 00 e 750, 00
6. Name and Address of Curren! Reglsterad Agent 9. Name and Address of New Reglstered Agent
HAWKINS, LEROY R. neme
2412 TOMOKA FARMS RD Street Address {P.O. Box Number Is Not Acceptable)
DAYTONA BCH FL 32124 Sute APV B
City State | Zip Qoda
FL

1 signature of

10. |, being appolnted the registered agent of the above named corpora\}?n, am famlliar with and accapt the obligations of Seclion 607.0505, F.S.

vae 27 0T (G97

Registored Agent -

! HEGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other sida for Information
Intangible Personal Property tax due June 30. Yes X No [] on intangiblo tax.)

{ SIGNATURE:

12, | ceriify thal | am an officer or direclor or the recelver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further certify 1hat when filing
this rainstatement application, the reason for dissclulion has been eliminated, the corporale name satigfies the requlremenis of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The Information Indicated
on thie applicallon Is frue and accurate, and my signature shalt have the same laga! effect as If made under oath.

GR2E040 (8/97)

T!TZFE PRINTED Nmmﬂm%ﬁ??%l—f Mﬂ WNJ + s 27Q (-7_—[ 93 7"%% ¢ 7



