i

: _.__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION """"" 2. FLORIDA DEPARTMENT OF STATE
FOR ] Sandra B. Mortham
\ g Secretary of State
REINSTATEMENT “fxas” DIVISION OF CORPORATIONS F ’ El

n

DOCUMENT # #~ 930000 8639/
1. Corporation Name

Arcadia Auwtomolsve 7725& Service, Tne, i e
\.3 {

L OI’H[? ﬁ

Principal Place of Business Malling Address

6a W. Brannen Rd. R 'NSTATEMENT Uy

,Ca/(’e/ana{ Fz 338/3 5._97
M

It above addresses are incarrec) in any way. line through incorract information and enter correction below. M U‘JB
2. New Prncipal Oltice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Datg Incorporated or Qualfied
bad W, 8,,‘9 naen }70/ To Do Business in Florida e 91/
Suite, Apt. #, etc. Suite, Apt. &, ete.
5. FE! Number Applied For
City & State Cily & State éb‘- 04—- é é X {/5- Not Applicable
Lo kelan d, FL ] - :
ouniry p ountry
CERTIFICATE OF STATUS DESIRED (]
ﬁ_B_éT 43 U5 A4,
7. Name_s and Slrael Addresses of Each Oticer and/or Director (Florida nonprofit corporations must list at least 3 directors)
] Name of Officers Strael Address of Each ]
'Tnle(s) and/or Directors Officer and/or Director Cily / State / 2ip
r‘"__‘“'ﬁl"* 3 (Do NOT Use Pos| Office Box Numbers) 4
?/~D Hichard £. Widdowscon |7274s chﬂuag Dr. é/%.aﬁ'oﬂ, OH Y5315
rﬂfgggﬁg_é- Fortman Slo Bluekerry Dr. Lakeland, Fi. 338/
-ﬁl[le“JI:{l,l =2145164——2
i w1080, 00 w1080, 00
O
8. Name and Address of Current Reglslered Agent 9. Name and Addroas of New Reglstered Agent
[ Name

~Jane L. Fortmaon
S0 5/:4&6(%,:7 Dr.

Street Address (P.O. Box Number is Not Acceptable)

Suite, Ap\. #, Elc.

Lokeland, Fi 33811

City State | Zip Code

[ 10 1, béing appointed The registared agent of the above named corporalion, am lamiliar with and accapl the abligations of Section 6070505, E.5.

Signature of
Heggislered Agenl gﬁ/pv_ J.::Z' ,g ?Zo{/&xa/;u .. Date {/ -~/ ﬂ/— 97 R
REGISTERED AGENT MUST SIGN

1. Does this corporation pay any intangible tax to the {See other side for information
__Dept. of Revenue under S. 199.032, Florida Statutes.  Yes K wnoll on Intengible 1ax.)

12.1 cedity that | am an ofticer or director or the réceiver or lruslee empowered to execute this application as provided for in chapter 807 or 617, F.S. | jurther cerlity 1hat when filing
this reinstatement appkcation, the reason for dissolutian has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corperalion have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

4
£ AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Phone #

SIGNATURE: %ﬂof %M Jane L. Fortman 4/ j4-97 (92/)/91/5‘ I57

CR2ECAD {12/96)



