-

DOCUMENT # KOOOQS

Principal Place of Business "~ Mailing Address

_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI Gbg;ﬁitﬁ,EBRM.

APPLICATIO @"" "'v L FLORIDA DEPARTMENT OF STATE ] '
FO ( ;.,lg Sandra B. Mortham t !" “H-]
; & Secretary of State b
RElNSTATEMENT m» . DIVISION OF COMPORATIONS POT CEL -1 PY 3 22

g

CECLITARY L SATE
. ion N L . [ORTT
1+ Cotporaton Hame rches S ot

FLORIDA AUTOMOTIVE RESTYLING, INC.

702 Lakeshore Drive
Delray Beach, Florida 33444

It above addresses are incorrect in any way, linc through incorrect information and enler correction below.

2. New Principal Office Address. [ Applicable 3. New Mailing Oflice Address, If Applicatie 4. Dale Incorporaled or Qualifiod
1 Si in Flor
S . 7 o Do Business in Flornda OCt . 3 0 ' 1 9 8 7
Suite, Apt. #, elc. Suile, Al ¥, eic. . .
5. FEI Number Anplicd For
Ciy & Stato Cily & State ' S 58-286 8 4 4 9 Nol A;';phc,ahlc
Fip "V touniry 7p h T geuntry T T T 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certificate of Stalus

7. Names and Street Addrcsses of Each Officer and'or Directol (Florida nunproht corporations must list at leas! 3 d\rcctors)

" Namo of Olhcars Sirect Addross of Each
Tille(s} and/or Direclors Officer and/or Direclor Cily / State / Zip
1 2 e e . .| @ __{DoNOT Use Posi Office Box Numbers) 4. _ L
D/P/S| Charles R. Risdon, III | 702 Lakeshore Drive | Delray Beach, FL 33444
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8 Name and Aﬂdress of Curront Reglstered Agcnt o 9. -N-ar_hé_énd Address of New Flééis;léreﬁ Agcnt '

T Name

) " Strool Address (P.O. Box Numbier is Nal Accepiabies™ 7T T
Charles R. Risdon, 111
702 Lakeshore Drive Suile. Apl. #. Elc
Delray Beach, FL 33444

Gy T state l?.;;cwe’

10. 1, being appointed ihe Tegislered agent of the above named corporation, am familiar with and accept the obhigations of Sediion 607.0606, F.8.
-

Signature of 4 K 4 z
Registered Agen%%’ ‘/ Date . /0/2 77
REGISTERED AGENT MUST SIGN

11. Does this corporatlon pay any mtanglble tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes ] No I:I on intangible tax.)

12. 1 certily that | am an ollicer or direelor or the receiver o trusien empowered to execute this applicalion as provided for in chapler 607 or 617, F.S. | further certify thal when filing
this reinstalemant application, the reason jor dissolution has beon eliminated, the corporate name satishies fhe requirements of section 607.0401 or 617.0401. F.S., that all feos
owed by the corporation have boen paid and the names of individuals listed on this form da not quality for an exemption under section 119 07(3)(i}, F.S. Tnc mformauon indicated
on this applicalion is true and accurale, and my signalure shall have the same legal effecl as if made Lnder oath.

SIGNATURE: }@@/ 4%4_:‘——5 sof2yfer (3 251966

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phene #
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