~

-~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“APPLICATION FLORIDA DEPARTMENT OF STATE
P} FOR Katherine Harris
. Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  F86660 FILED

+. Corporation Name
IS 1 304
FREEDOM FORD, INC. 01 NOV IS PH 3
SECRETARY QF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
GHARLOHH-NG-20212 GHARLGTHE-NO-282+H
If above addresses are incorrect in any way, line through incorrect information and enter correction below. N
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ."Data incorporatéd &r 1 e
24825 US HieHWA? 19N | 24325 U.S Hichwa) (9N | Tobosines n e 063776
Suite, Apt. #, ete. M Suite, Apt. #, etc.

5. FEI Number ' Applied For

59-2214873 Not Applicable

City & State

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at least 3 directors)

ity & State
_ WATER, FLoRIDA|CLeRRWATER, FLoRIDA | . ,
Zip 23743 Couniry USA Zip 2 2 Country us A CERTIFICATE OF STATUS DESIRED I/ SB}ZS, S o Souired

et | s Detirs . Othcer andor revir \ iy Stte 1 2
PD SMITH, B. SCOTT 5401 E INDEPENDENCE BLYD CHARLOTTE NC pete 292V2.
s COSS, STEPHEN K 5401 E. INDEPENDENCE BLVD. CHARLOTTE NC 28212
VDii WRIGHT, THEODORE M 5401 E INDEPENDENCE BLVD BGHARLOTTER NC 28248 282 1%
CHARLETTE
D SMITH, O. BRUTON : 5401 E. INDEPENDENCE BLVD. CHARLOTTE NC 28212
As{AT| BRowWN, RICKY L. 4625 ALEXANDER DR, ST6 1Yo ALPRARETTR, 64 3coz2.

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD. 10000453357 1 . 1
PLANTATION FL 33324 Suite, Apt. #, Etc. | B T UE Sl PR RN B B ) ]
Mw?ﬁ 5 RERETSE. TS
City | State [ Zip Code
FL

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

P .Q.!‘!N 13 .
s SOGNAZLRE CENGERMNE— w115 Lol

REGISTEBED AGENT MUST SIGN

11. I certify that | am an officer or diractor o the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when {iling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requiraments of section 607.0401 or 517.0401, F.S,, that all fegs
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under saction 119.07(3)(i), F.S. The information indicAed
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Stephen K Coss

SIGNATURE: Sl /,«F;J[QATUTE EEE@J [;5@“&1—"’7 H//-?/”/ 701["(5'6(&%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Di le Daytime Phone #

CR2E040 (8/01)




g
CT CORPORATION SYSTEM
CORPORATION(S) NAME
Freedom Ford, Inc.
0
() Profit . () Amendment ( y Merger —
() Nonprofit =
() Foreign () Dissolution/Withdrawal () Mark .
r—SReinstatement -
() Limited Partnership #(') Annual Report () Other 2
O LLC () Name Registration () Change of RA "%
() Fictitious Name (pUCC
() Certified Copy () Photocopies LAALUS /?
() Call When Ready () Call If Problem () After 4:30
(x) Walk In () Will Wait (x) Pick Up
() Mail Qut
Name 11/15/01 Crder#: 4915747
Availability
Document
Examiner Ref#:
Updater
Verifier
W.P. Verifier Amount: §
660 East Jefferson Street
Tallahassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7415
A CCHITECAL INECIRPAAATIOON CERVIHES YhABA MY




