1. Does this corporation pay any intangible tax to the
' Dept. of Revenue under S. 199.032, Florida Statutes.

APPLICATION sg““'*"m FLORIDA DEPARTMENF OF STATE
FOR {":!s’ ?}% Sandra B. Mortham ¢
' {@w Secretary of State
REINSTATEMENT 3705 DIVISION OF CORPORATIONS
DOCUMENT #  S81425

1 Corporation Name

MYERS TOYOTA SERVICE CENTER, INC.

Principal Place of Busingss

3411 NORTH MAIN TERR
SUTE 3
GANESVILLE FL 32609

Mailing Address

3411 NORTH MAIN TERR
SUTTE #3
GAINESVILLE FL 3209

If above addresses are incorrect in any way, ling through incamect information and entor comection bolow.

96 DEC 27 AM 8:5h

Y OF STATE
T%E&Hﬂ%%ﬁ. FLORIDA

AR ALEN R
RENSTATEMENTO,

2. Now Principal Otfico Address, If Applicable

3. New Mailing Office Address, If Applicable 4. Dale Incorperaled gr Qualified
To Do Business in Florida 09“9]1991
Suite, Apt 4, elc. Suite, Apt. ¥, alc,
5. FEI Numbor Appilad For
City & Stale City & State 59-3143166 Not Applicabla
Zip Counlry Zip Country 8

CERTIFICATE OF STATUS DESIRED ] B

7. Namas and Street AdZresses af Each Officar and/or Diroctor {Florida nonprofit corporations must Kst at loast 3 directors)

Name ol Officers Sirest Address of Each :
Tille(s) und/or Direclors Officer andigr Direclor Cliy / State / Zip
1 2 3 {Do NOT Uise Post Office Box Numbers) 4

FD MYERS, RODNEY S INTERR ) GAINESVIUE F.

20t n. Meing} PO OISSEa=—
[Py [t
é ~01/03/37--01144—006
/ EEREO0N. 00 #4200, 00

i ¢
OpOoOC2045520——0
P -01/03/97--01144~--007

WEEE 7S, 00 #REkl 7o, U |

8. Nome and Addrass of Current Registered Agent

8. Namo and Address of Now Reglatered Agent

Name
havERS, RODNEY Myers ooty  Rogrey (N~
Stroet Addrass (P.0. Box Nuntbor 18 Nol Accoplpbia) i
3411 NORTH MAN TERR M
N Ma&in S
= SUTIE 3 uite, Apt. 4, Etc. )
GAINESVILLE FL 32609 vaesulls (=
City 4 %lni: Zip Codo
10. 1. being appointed the regis orporation, am famitiar with and accapl the obligations of Soction 607.0505, F.S.
Ropelarad Agant iyl bate _ L -4 - G&

Yes D No [:]

{See cthor gido for inlormnation .
on Intangitle tax.)

12. I conily that { am an olficer or diractor or tha rocaiver or trustee smpowared to oxecute this application as provided for in chaptor 607 or 617, F.S. | furihor corllly that whan filing
dissolution has boon eliminatod, the corporato nama satisfies 1he roquirements of soction 607.0401 of 6170401, F.S,, that all loos

o not qualify lor an axemplion under eoction 119.07(3)(), F.8. The inlormation indicated
as il mado undar onth.

this reinstatamont appilication, the reasan for

owed by 1ho corporation have boen paid and the names of individuals listed on this lorm d
on this applcation 1s iruo and accurato, and my signature shall have the samao loga! offoct

Kaoney  Myers .

SIGNATURE: A AT [(-4G6 352665
AND TYPHp O PRINTED NAME OF SIGNINQFFCER OR tARECTOR Dale Daylma Phano #
0008180
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