I

CORPORATIO%L—
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 364 997

1. Corparation Name
3

TOM SAWYER AUTOMOTIVE, INC.

2. Principal Office Address

15630 W. Dixie Highway

3. Mailing Office Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_FILED
Br Tnp{ {F
| OF COREL

‘%TEWZ T

ST N ety
4. Date Incarporated or Qualified
To Do Business in Florida

City & State NOT+th City & State June 1, 1970

Mlaml ' Florida 5. FEINumber Applied For
?eacu‘ — — Sl EE CBE—£1594873 [Nt Apphcable

Country Zip Country 6 - p .
33162 Usa CERTIFICATE OF STATUS DESIREDAES
7. Name and Address of Current Registered Agent
Name

THOMAS KINGSBURY

Street Address (P.O. Box Number is Not Acceptable}
- 15630 West Dixie

Highway

Suite, Apt. #, Etc.

T A T ey T o
S0 AT . i

-~

Ty

e

City

State Zip Gode
North Miami Beach FL 5%9.62
a
8. |, being appointed the registered aggnt of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S. %
Signature of (\ §
Registered Agent Date o
<=~ REGISTERED AGENT MUST SIGN o
9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)
+ Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director Clty / State / ZIp
North
P THOMAS KINGSBURY 15630 W. Dixie Highway Miami, FL 33162
Beach
10, 1 certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 o~ 617, F.S. 1 further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.5., that all fees
owed 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 indicate
on this apptication is true and accurate, 3nd my signature shall have the same legal effect as if made under oath.
S| g
SIGNATURE: ) ' 4
SIGNATURE AND TYPED OR PW SIGNING OFFICER OR DIRECTOR Date Daytme Phona &
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To:
pivision of (orporations
Fax Number : (8B50)205=0384
From:
Account Name : COQRPORATION SRERVICE COMPANY
Account Number : I20000000195
Phone : [850}521-2000
Pax Number 1 {850)521-1030
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CORPORATION REINSTATEMENT
CONCH POOL, INC.

(Certficate of Stams _____ || 0
mmw—'-_
$1,950.00

hutps://ccfssl.dos.state. fl.us/scripts/efilcovr.exe 51512007



