PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

;ﬁﬂ RN

173

gl FLORIDA DEPARTMENT OF STATE I onl Pj
: " “Secretary of State - .

. LG
DIVISION OF CORPORATIONS 9001 FEB -3 SRS

CORPORATION
REINSTATEMENT

DOCUMENT #  / (94‘345 Sebliksste Fidbe

1. Comporation Name

Clark Import Autohaus. Inc.

Principal Office Address 3. Mailing Office Addre e

4577 Clark Rd. 4371 Clark Rd. s A ERETATE O-07

i e b R0z

Suite, Apt. #, etc. Suite, Apt. #, elc. =
4. Date Incorporated or Qualified ' I
Cg P t F L %y Py F L _ To Do Business in Florida q m Hq %\
arasota -~ FEI Number Applied For
; arasota, L oIl 6 e

Z§424 1 ga rasota §4233 glgtrr):aSOta ®: CERTIFICATE oF sTATUS PR >0 > Addie ;

—
7. Name and Address of Current Registered Agent

Yaniel P. Hansen

AB65 AR HONMGW Ra™

Suite, Apt. #, Etc.

Sarasota FL | 34731

d

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

———
Signature of b R
Registered Agent _c . Y Date

2 N PSIGN

9. Names and Street Addresses of Eadp Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

< Name of Street Address of Each . )
Tites | _ Officers and/ar Directors Officer and/or Director City / State / Zip

P Benjamin P. Hirjak 7871 Saddlecreek Tr  [Sarasota, FL 34241

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissciution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, 2nd my signature shall have the same legal effect as if made under oath.

SIGNATURE: 2N DAN I IS i [~do-07 Q@G1-923-2066

7AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
// / A



