~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION e 2 FLORIDA DEPARTMENT OF STATE

' : Sandra B. Moyth
'EOR ( &; andra B. Mostham

Secretary of State

REINSTATEMENT “” DIVISION OF CORPORATIONS F ‘ L E' D

DOCUMENT # ¢ 6 2 cSL_kQ GBHAR 19 PH 3 \1

1. Corporation Name

Cape Coral, FL 33990 Cape Coral, FL 33915 RE‘NSTATEMENT q

If above addresses are incorrect in any way, line through incorrect information and snler correction below.

Florida Auto Group Inc., Of Lee County TAEE%%{?RYEE?FFLE%‘DA
Principal Place of Business o Mailing Address
1206 S.E. Sth Ln. P.O0. Box 150309 g

2. New Principal Ofice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida
Suile, Apl. #, elc. R ] suite, Apt. 4, elc.
5. FEI Number Applied For
City & Stale T Gty & State LG~ 0356697 Not Applicabe
—— 6.
Zi Counl $8.75 additional Fee required
P ountry Zw Country CERTIFICATE OF STATUS DESIHEM tor & Cortifieate of S
L |

7. Names and Street Addresses of Each Olicer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Name of Officers Street Address of Each
Tille(s) and/or Directors Officer and/or Director City / State / Zip
? 3 (Do NOT Use Post Office Box Numbers) 4
|_Pres. | James Riczo. ... 934 S.E. 27th St. Cape Coral., FL 33914 |
| Sec, | James Riczo Same as_above

| Treas., James Riczo _—Aﬁamg_we_—lr ——
S 5/50/98-~01 121--00

——

Ek&1znﬁ.nu 41200, 00

bir, James Riczo Same as above
10000245421 1=—7
-13/20/38--01 121--!304
wkkind, 00 ¥RPbRF3, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New ﬁaglstered Agent

JAMES Pzczo - s s
HTH D - S!reetAdyzsw-wm' We)

Suile, Apl. #, Etc

08 QORAL, L 39N e
MP City State | Zip Code
CAIE SR FL | a3 779

CRZE040 (12/96)

%0.

Slghalure of

Registered Agant ; .%, e vate S 7-F7 7
ISTERED AGENT MUST SIGN e —

I balng appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

. 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 nNolx] on intangible tax.)

12,

SIGNATURE: % James Riczo 1/23/98 941-772-8849
GNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR " Date " Daytime Phona #

| cerlify that | am an officer or direclor or 1he receiver or tfustee empowered 10 execule this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
this reinstalement application. the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 807.0401 or 617. 0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 118. 07(3)(1), F.8. The information indicated
on this application is true and accurale, and my signature shall have the same lega! effect as if made under oath.




