¢3E..  FLORIDA DEPARTMENT OF STATE
CORPORATION & Yi Katherine Harris
REINSTATEMENT % Secretary of State

"\‘{52'3 DIVISION QF CORPORATIONS

o

DOCUMENT # p94000070568

1. Corporation Name

AutoCrafters International, Inc.

3. Mailing Office Address

SAME

2. Principal Office Address
1340 Cassat Avenue

2 OTHE s

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F%RM.

FILED

02.JUL29 PH J: 15

FARY Gr STATE

=

e i

ATEMENT 99-02 -

Suite, Apt. #, etc. Suite, Apt. #, etc. '
4. Date Incorporated or Qualified
To Do Business in Florida 9/26/1994
City & State ’ ’ | City & State .
8. FEI Number Applied For
Jacksonville, FL 59~3270367 Not Applicabls
Zip Country Zip Country Y - o
32210 CERTIFICATE OF STATUS DESIRED (K] Rasthaiibunsvetonihy

7. Name and Address of Current Registered Agent

Name

Dpaniel D. 2kel, Esquire

Streat Address (P.0. Box Number is Not Accaptable)

REGISTERED AGENT MUST SIGN

3 [
Cne Independent Drive e - s o
Sute. AP ¥ 55 #1208, 75w 208. 75
Suite 2301
City State Zip Code
Jacksonville, FL | 32202 R
8. |, being appoi/@;temd agent of the aboye named corporatian, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.5. g;
Signature of o 9 Q M [ / &
Registered Agent . . Date 'TI 9{-?' O(Q-/ g

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

Titles Officers zﬁm%rolf:)irectors %Lfrf?:érA::dr?gf 33533': City / State { Zip
D Hopkins, Ronald G. 2144 Matefield Road Jacksonville, FL 32225
D F‘ﬂiq; Timothy N. 1340 Cassat Avenue Jacksonville, FL 32219

this reinstatement application,
owed by the corporation ha:
on this application is true

d accurate, ang/my signj?l ave the same legal effect as if made under oath.
%/ : Timothy N. Ellis, Director

SIGNATURE:

40. | certify 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 filing
\he reason for dissolution’has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
be\@ paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

SIGNATURE AND ?ﬁEn'op't PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7!2%/09\) 904-381-6530

Dat Daytime Phane #

7



