APPLICATION
FOR
REINSTATEMENT

DOCUMENT #

1. Corporation Name

+

Principal Place of Business

2725 50 US HWy 17.92
CASSELBERRY FL 92707
us

2 New Principal Ollice Adidress, If Applicable ™~

Sulte, Apl. ¥, etc.

City & State

Zip Counlry

10. |, belng app

L1, 0% ar the
Reglstared Agont _ AYNIN

Signature of

owed by the corporation have beon paid and th
- on this application Is true and aceurate, ang my 4i

SIGNATURE:

853979
QUALITY BUICK-GMC-TRUCK,

If above addrossas aro incorrect in any way, ling through incorrect information and enter correclion below.

Namp of Officars
1Tllla(s) 0 ang/or Diraclors
P JENNIER, WALTER A. -
v SALE, DAVID K
ST | SPENGLER, ROBERTH. -
8. Name a;diAd;:lreissof Curreni Reglqlerre;q Ageﬂl,
SALE, DAVID K
2725 S HIGHWAY 17-92
CASSELBERRY FL 32707

REGIS

11. This corporation owes or I has pald the current year
Intangible Personal Property tax due June 30.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of Stale

i __I_JI_‘{IS#ON OF CORPORATIONS

INC.

Maling Address

PO BOX 180399
CASSELBERRY FL 32718
us

8 How Maling Oflice Address, If Applicable” ™ ] 4~

Suite, Apl. #, etc.” -
5.

H

City & Slate

o R, 6.
Zip Country

7. Names and Strest Addressos of Each Oiflcor andi‘or Dnrociur (Flonda nonprom corporanons musl I|s1 at Ieast S drreclors]

Strest Address of Each
(L)-a NO'lcﬂse

2725 S HWY 17-92

3

|eres s Hwy 2

| 2725 § HWY 1792

‘Namo

REINSTATEMENT

8&‘1"6‘?( c% fgg,?h umbors}

“Street Address {P.0. Box Number is Not Aw@

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g70EC 1T P

SiAIE

S GRIDA

«t {" v
Sk {\H[\lwu

TALL

AR R I!IH i

‘Date Incorporated or Qualified

To Do Business in Florida 05’2 1[1991
FET Nurbr oplcd For
59—3068953 - :ZTL;:cabla

$6.75 Additional Fee requlred
CERTIFICATE OF STATUS DESIRED [:I

for & Cortificate of Btatus

4 City / State / Zip

CASSELBERRY FL
| CASSELBERRY FL

CASSELBERRY FL

i' b J.ﬂ 1-
ek R YT
e

md##f"'

i _1L! ULJ

Suite, Apt. #, Etc.

" ity

ove hamed corporation, am (amiliar with and accept the abligations of Seciion 607.0505, F.8.

RE D AGE NT MUS'I SIGN

Yos IXI No

] State ‘ Zip Code

Dete /2/!0}}1/

{See other side for Information
on intangible tax.)

12, | cartify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for In chapter 607 or 617, F.8. | further cerliy that when filing
this reinstaternent application, the reason for dissofution has beon eliminated, tho corporate namo satisfios the requirements of section 607.0401 or §17.0401, F.8., that all fees

ar 05 of individuals listed on this form do not qualify for an ex
|re shall have the same legal effect as it made under oath,

LN

amption under section 118.07(3)(i), F.5. The information indicatod

L

CRPEQLD (A7)

/9/” q 7 Daytimo Phone #



