PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FOR 4 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT

DIVISION OF CORPORATIONS F I !m E D
DOCUMENT # vi6135

1. Corporation Name 98 JUL -9 PH 2' Sh

Lehigh Quality Motors, Inc. ‘SECRE]‘ARY OF STAT

. TALLAHASSEE, FLURIEA

Malling Address Principal Place of Business /‘

¢/o John Jay Watkins, Esquire B0l Abrams Blvd. !

P.0. Box 250 Lehigh Acres, FL 33970

LaBelle, FL 33975

If above addresses are incorrect in any way, line through incorrect information and enter correction balow. DO NOT WRITE IN THIS SPACE
2. New Mailing Atidress, If Applicable 3. New Principal Office Address, If Applicable 4. Dale Incorperated or Qualified
To Do Business in Florida 02 /2 1 /9 2

Suite, Ap1. #, glc. Sutle, Apt. #, etc.
5. FEI Number Applied For

City & State City & Slale 65-0313454 Not Applicable
6. B .

zp Country Zip Gountry GERTIFIGATE OF STATUS DESIRED ) Sﬁf_;‘ B o seaued

7. Names and Street Addresses of Each OHicer and/or Director {Florida nonprofit corporations must list al least 3 girectors)

. Name of Oficers Stroet Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P/D Bradley L. Ohl 105 Newbern Avenue Lehigh Acres, FL 33972
v/s/T/
D Edward P. Frierson 250 Riverview Blvd. LaBelle, FL 33935
v/D Larry Butterfield 1013 3rd Street, NE Independence, IA 50644

a0

OO e P TS e ——e

07/ Ta758-0T 1 T-010.

i

. ¥ 00, (1) sweQ00 00 |
1 .
REINSTATEMENT | 41 ¢

1204

8. Name end Address of Current Reglstered Agent 9. Name and Address ol New HegiM Agenl

Name

Bradley L. Ohl
801 Abrams Blvd,
Lehigh Acres, FL 33970 Suite, Apt. #, Etc.

City State | Zip Code
/) FL

Street Address {P.O, Box Number is Not Acceptable)

CR2E040 (694)

' V|
10. 1, being appointed thg#epist ey’ tha Aiboyh named cotporation, am familiar with and accept the obligations of Section 807.0505, F.8.
Signature of 7 /ﬁ‘ g
Ragistered Agenx N . T O R Date _. /CQ e e
REGISTERED AGENT MUST SIGN
A

{See othar side for

11. If this corporation is a non-profit with 1.R.S. 501{c)(3) tax exempt status, check this box I___I additional infotmation.}

. Does this corporation pay any intangible tax to the (See other side for Information
. Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ 1 Nol on intangible tax.)

13* do hereby certify that the Information supplied with thistiing is voluntarily furnished and does not qualify for the exemption siated In Section 118.07{3)(k}, Florida Statutes. | re-

wase tha Divislon of Corporations from any liability g¢norycompliance with Section 119.07(3)(k} in the event that the information sug lied is deemed exempi from public access. |
cortify that | am an officer or directer or the receivel or Jrusiee ampowered 10 exacute this application as provided for in chapler 607 or 617, F.5. | further certify that when fitin
this reinstatement epplicalion the re or dissgiutiph has been eliminated, 1the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.8., and that all
fees owed by the corporatiog have Tye jdtormation indicated on this apphication Is irue and accurate, and my signature shall have the same legal eflect as if made

under oath. _
sragtey 1ot GG sur-ses-

4600
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- a— — e



