___PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

*

U By,
s

: FOR _
 REINSTATEMENT 2@

FLORIDA DEPARTMENT OF STATE
Sandra,B. Mortham
Secretary of State
OIVISICN OF CORPORATIONS

' DOCUMENT # \”M\

I+ Carporatign Name
' SHAWREE AUTO SALES, INC.

L
' Prncipal Place of Buginess

+

it above addresses are incorrect in any way, line through incorrect information and snter correction bet

Mailing Address
same

2. New Prncipal Office Address, |f Applicable
| 2933 Westgate Avenue

3. New Mailing Ofilice Address, I Applicable
2933 Westgate Avenue

Suite, Apt. ¥, slc.

Suite, Apt. #, atc.

!

FILED

97 FER 17 AHI0: 22

BRIV Fis 'i’ ‘1' S]ATE
TiLLAMASEE, FLORIDA

<TA]

EMENT4

" Date Incorparated or Qualilied

ﬂ%%gwﬁalm Beach, FL

City & State
West Palm Beach, FL

ZP 33409 PEYNY Beach

i Col
409 Palm Beach

To Do Busingss in Florida 2/13/92
5. FEl Number
65-0320273 :J-Tr;::*
B

CERTIFICATE OF STATUS DESIREDEH

St

AL on

P e e ate ot e

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

A tearieg

Nama of O¥icers

Street Address of Each

Title(s) and/or Directors Officer and/or Dirsctor City / Stata / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
LP/D Donald L. Holmes 2933 Westgate Avenue West Palm Beach, FL 33409
]
! }rfl;lésl Mildred M. Holmes 2933 Westgate Avenue West Palm Beach, FL~,33409
. .
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~Ue/13797--N10ub--1114

THEF040 (1279R)

FERELZE TS e, Th
8. Name snd Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
ih:;ll:p&Lzone - oa E‘\’{‘érles C. Chillingworth, Esq.

e ssociates, P.A. E P70 Bax Nymbar ia Nol Accepiabi .
11000 Prosperity Farms Road, Suite 104 ﬁﬁﬁffﬂﬁ?ﬁ&orﬁ 5 befdsnway’epﬁ'x” Suite 800
Palm Beach Gardens, FL 33410 Suite. Apt. ¥, Elc.

] . 2090 Palm Beach Lakes Blvd.
h . City State | Zip Code
i West Palm Beach FL [33409
10. 1. 8eing BMWW e pamed corperation, am familiar with and accept the obligations of Seciion 607,0505, F.5.
St gent : : owe _2/12/97
] REGISTEREC AGENT MUST SIGN
[ 11. Does this corporation pay any intangible tax to the {See other side for information

i Dept. of Revenue under S. 199.032, Florida Statutes.

ves[1 NoED |

on inlangible Lax.)

SIGNATURE: _

[JoF

12.1 centity that | am an officer or director or tha receiver or lrustes empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | furthar centify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this lorm do not quality for an exemplion under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurats, and my signature shall have the same legal effect as i made under oath.

ew 3 Q1 Sy

SIGNATUYRE AND

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




