PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGH‘HIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR S Katherine Harris

Secretary of State
REINSTATEMENT

DIYISION O CORPORATIONS

DOCUMENT # < 9530( Ho

1. Corporation Name

individual Automobile Imports, lrc .

Principa! Place of Business Mailing Address

R Codondols, 1L a5 0. Federnd oy REINSTATEMENT %g@

4. Landesdale,

Fo. 333e/ UMW SRS S T
-N7. xz'rw A3--1100 rb~~ﬂU4
If above addresses are incorrect in any way, line thraugh incorrect informalion and enter correction below. iy )
2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or zuallmedl R ]
To Do Business in Fiarida 7/gq
Suite, Apt. ¥, etc. Suita, Apl. &, elc .
5. FE! Number .
Applied For
City & Siatg City & State 6\‘"54 - ORIHCQ2 6 Not Applicable
6. N, .
- $8.75 Addit i
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED e oo peguired

7. Names and Street Addresses of Each Officer and/or Director {Flonida nonprofit corporations must list at least 3 direclors)

Name of Officers Streel Address of Each
Tille(s) and/or Directors Otficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Oliice Box Numbers} 4

Presidl  STEFAN Houst e | #13 M. FEERRL WY (T L dERNFLE (¥ 3330)

8. Name and Address of Current Registered Agent 9. Name and Address of New Hagls|eré5Tgent )y .
Name 3
Loi  Stodier 0 b Srery, tuoman A |
g¢ erren ree ress ox Number is Nat Acceptable 2
Pona pohne Beach, lsﬁoi\ptl# écUE Vltw ﬁ“‘g
Fc 33662 _—
C|1y Stale | Zip Code
. LAUNERNALE k

Signature of

10. 1, being appoainied 1he£;|stered a t of the above named carparation, am familiar w:lh and accepl the obligations of Section 607.0505, F.5
Regislered Agent _

SMU-CK Date '2—/36‘ /0;8

TEHED AGENT MUST SIGN

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. ves O No X on intangiole tax )

12.1 certify that | am an officer or director or the receiver or Irustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement appfication, the reason for dissotution has been eliminated, the corporale name satishes the requirements of section 607.0401 or 617.0401, F.S , that all lees
owed by the corporation have been paid and the names of individuats 1sted on this form do pot quality tor an exemgtion under section 119 07(3)()). 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

S'GNATURE: Aé’ E AND TYPED OR PRINTED NAM%égGgﬁﬁFléfﬂécﬁﬁﬂu 12'/20/98 ( q‘rq) Lié-?‘ é é L’ /

SIG Daylirme Phone #




