PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
s ARPPLICATION FLORIDA DEPARTMENT OF STATE

ndra|B/Kortham
FOR q 23 State
DIVISION OF CORPORATIONS F E Lm E E:)

DOCUMENT #  S71685 980EC 3! PH 1Lk

1. Corporation Name

=y
SOUTHEAST AUTOMOTIVE CENTER INC. SECRETARY uF STATS
TALLAHASSEE, FLORIDA

Principal Place of Business Maiting Address o - .
1749 CAPITAL CIR SE 1789 CAPITAL CIR SE
TALLAHASSEE FL 32301 . TALLAHASSEE FL 32301
us us

If above addresses are Incorrect in any way, line through incorrect information and enter correction below. 1
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified

Ta Do Business in Flarida
Suite, Apt. &, etc. . Suite, Apt. #, etc. T 08[ 08[ 1991
5. FEI Number Applled For

City & State T City & State - 59-30825801

- — - 8. T
Zip Country T Zip Country CERTIFICATE OF STATUS DESIRED [

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

Name of Cfficers Street Address of Each
Title(s) and/or Directors Officer and/or Director City ! State / Zip
1 2 3 (Do NOT Use Post Offlca Box Numbe:js) ) i 4
D SELLERS, MICHAEL N RT. 3, BOX 540 HAVANA FL
D HEERLING, MICHAEL D. 205 N. DELLVIEW TALLAHASSEE FL

?UGDH@ QDS”?ﬂ—

A J"t‘“' b T B e T 34

1.4
UJ.{ LI P P [P sis]m il J-

skl B0 00 sesewiSD, 00

WRNCHETS

" 8. Name and Address of Current Registered Agent " 9. Name and Address of New Registered Agent
S ) | Narme T
SEU'ERS' MICHAEL N. Street Address (P.O. Box Number is Not Acceptable)
1789 CAPITAL CIRCLE, SE
TALLAHASSEE FL 32301 Sulte, Apt. #, Ete.
City State | Zip Code

10. |, being appointed the registered agant of the above named oorporaﬁo . amn famillar with and accept the cbligations of Section 607.0505, F.S.

EGU!RE - /Zéf/ﬁ/

RE |ST REﬁ AGENT MUST SIGN

Signature of
Registered Agent >

11. This corporatlon owes or has paid the current year ' (See ather side for Information
Intangible- Personal Property tax due June 30. Yes [] No ] on intangible tax.)

12. 1 cortify that 1 am an officer ar director or the recalver or trustee empowered to execute this application as provided for In chapter 607 ar 17, F.S. | further cerlify that when filing
this reinstatament application, tha reasaon for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 ar §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(D), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

TIN5 LTE 2 )

Date Daytime Phone #

SIGNATURE:

CRZE4D (9/98)







