PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
DIVISION OF CORPORATIONS 08 AUG - % PH I . [ 7
DOCUMENT # SEGnL . STATE
DOCU K79073 TALLAUASSEE, FLORIDA
« Corporalion Name
H2AUTO,INC.
2. Principal Office Address - No P.Q. Box # 3. Mailing Offica Address
4011 W OSBORNE AVE P O BOX 15215 CR2E0B1 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 4-10-1989
City & State City & State
5. FEI Number Apptied For
TAMPA, FLORIDA TAMPA, FLORIDA 502056307 Not Applicable
Z Gountry i Country 6. $8.75 adduiional Fee raquirec
33614 USA 33684 USA CERTIFICATE OF STATUS DES[REDD vfar a Cenific‘:lle of St:lus

7. Name and Address of Current Registered Agent

Name

JAMES B. KELLY The reinstatement fee is imposed, except in

e o Pep—— posr circumstances which the entity did not receive
treet Address (P.C. Bax Number is Not Acce a . - . .

704 MEDINA WAY the pnor.notlces. By qheckmg this box, you
are certifying the prior notices were not

Suite, Apt. #, ELc, received and requesting the reinstatement

fee be waived.

City State Zip Code
SUN CITY CENTER FL |33573

ik —
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,

Registered Agont %«ftﬂd Zé/é/ oae AUGUST 8,2008

REGISTE#D AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andlor Girector (Florida nonprofit corporations must list at least 3 directors)

Tites Offcars andjor Diectrs Ofcer anjor Direcor ity Stta 1 2ip

C/D | JAMES B. KELLY 704 MEDINA WAY SUN CITY CENTER, FL .33573
P/D | JAMES B. KELLY 704 MEDINA WAY SUN CITY CENTER, FL. 33573
VID | YVONNE S. KELLY 704 MEDINA WAY SUN CITY CENTER, FL. 33573
T/ID | YVONNE S. KELLY 704 MEDINA WAY SUN CITY CENTER, FL. 33573
S/D YVONNE S. KELLY 704 MEDINA WAY SUN CITY CENTER, FL. 33573

N m ED01 534254345

a AT N R T T N T T T

10. | cortify that } am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
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, and my sighature shall have the same legal effect as if made under oath.

SIGNATURE: ezt Zg M Snes B, Kecey F-§-2008 SIS 4SR-§55/

WREMDTYPEDORWHAIEOFWGOFFICERMDRECTDR Daytime Phone #




