PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION %43
FOR "
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F99000002171

APD AUTOMATIC TRANSMISSION PARTS, INC.

Principal Place of Business

824 MEMORIAL DRIVE. SE. -

Mailing Address

824 MEMORIAL ORIVE. SE.
ATLANTA GA 30316

AT

ATLANTA GA 30316 )ﬁjﬂ

YL ﬁ%"ﬁ" p1-0%

REINGS (A

If above addresses are incorr%t in any way, line through incorrect information and enter correction below.
2. New Principal Office AddreSs, If Applicable 3. New Mallmg Office Add;e‘i ‘ﬁlicable 4. Date Incorparated or Qualified
. Flal.: £ Ao, Miched - To Do Business in Florida 04l26“999
Suite, Apt. #, etc. Sune Apt. #, etc
— .- B —— 5._.FEI Number - e — wfez | Applied For
City & State City & State 58-1106168 Not Applicable
Zip Country Zip Country & $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

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

e | Nemo o Ofters 3 Sy s o o 4 —
cD HABIF, MORRIS 824 MEMORIAL DRIVE ATLANTA GA 30316
PD HABIF, MICHAEL 824 MEMORIAL DRIVE ATLANTA GA 30316
S ANDERSON, PATSY 824 MEMORIAL DRIVE ATLANTA GA 30316
SO S T Sy
12729 TE T Tra ~ a0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Naﬁ_,
oh 24{
LAMBERT, GERALD T - o - 'Street‘Addrgss (?Cﬁgcg Number is Not Acceptable) — -
250 EAST FIRST STREET 250 Ezst Frsl- S
JACKSONVILLE FL 32206 Sute, Agt.#, Ete.
Ci . State | Zip Code
32:4’(3« adifle FL . z220(

|- Sigraturg of —

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.5.

T “Dates

~Registersed Agent P -
REGISTERED AGENT MUST SIGN

13)2 703

11. | certity that F am an officer of director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been 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
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath,

VL Pichaer b

22208 o 471517

SIGNATURE: 7 g \
5

SIGN, RE AND TYPED OR PRINTE}{NAME OF SIGNING OFFICER OR DIRECTOR

Date

CR2EC40 (7/03)

Daytime Phone #



