PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ AfPLlCAT|0N FLORIDA DEPARTMENT OF STATE :

by - FOR Katherine Harris i
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F ! L E D .

DOCUMENT#  S74985 000CT I8 AMI0: 25

. Corporation Name
1+ Gorporaten SECRETARY OF STATE
INTEGRATED DEALER SYSTEMS INC. TALL ARASSEE. FLORIBA

Principal Place of Business Mailing Address

T
RALEIGH NC 27616 JOHN ARMSTRONG 5
us RALEIGH NC 27616 ’
s REINSTATEMENT
\ If above addresses are incorrect in any way, line through incorrect information and enter correction below. h ;

- 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
w To Do Business in Florida 08“6”991
Suite, Apt. #, etc. Sufte, Apt. #, eic.
5. FEI Number Applied For
City & Stale City & State 56-1472457 _ Not Applicable
6.

i i 8.75 additional F ired
Zip Country op Country CERTIFICATE OF STATUS DESIRED [J o A Crtifieats of Statte.
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

| Narme of Officers Street Address of Each
} Title(s) 5 andior Direciors 3 Officer and/or Director R Gity { State [ Zip
1
P MUELLER, MARK W 4901 FOX BRANCH COURT RALEIGH NC 27614
{ v ARMSTRONG, JOHN P W ) RALEIGH NC 27605
, 207 West Aydee +.
Y HAWKINS, STEPHEN R ABXON (AT 3L

I3 WL loc kS

o £ 00 | ] P Ty P e il ==
-11/07/00~-01103--008
*...L-.:)"'\t g deghe AT } g

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
ARMSTRONG' JOHN P Street Addrass (P.O. Box Number is Not Acceptabla) g
10901 B ROOSEVELT BLVD iy
SUITE 600 Suite, Apt. #, Etc. o
ST. PETERSBURG FL 33716 iy Siaie [Zp Codo
FL

10. |, being appointed the registered agent
Y

the abgve named corporation, am familiar with and accept the obligations of Section 607,0505, F.S,
s T R T LI S T
S S g = - L“ L \gfm{. \ty‘!‘ uf ‘u\i bt Date N l’wo
K / t HGHISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not gualify for an exemption under section 119.07(3)(i}, 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.

Utor ooy Ol 0 T2

Signature of
Registered Agent

END TYPED DR PRINTERNAME OF SIGNING OFFICER OR DIREQTOR Date Daytime Phone #

L&




