PLEASE READ ALL INSTRUCTIONS BEFOF!E COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION )
F"“Q’T 3 Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F l L E D
DOCUMENT # 444297
1. Corporation Name 1 DEE 3 Pl'f C [! D
"SHERWOOD AUTO PARTS, INC. LT

Principal Place of Business Mailing Address
el el R RO
JAGKSONVILLE FL 322193872 JACKSONVILLE FL 32219-3872

i above addresses are incorrect in any way, line through incorrect information and enter correction below.

CR2E040 (8/01)

2. New Principal Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified
To Do Business in Florida Y
Suite, Apt. # ete. Suite, Apt. #, etc. i 01/17/1974
5. FE! Number Applied For
City & State City & State 59-1501871 Not Applicable
n - 6. - ire
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [J SB',E :‘g:::ﬁﬂ:::zfsrf;ﬁ; d
7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors '""““"__ 1 '::, , 1 Q )s,-” —-_ﬂ 1 e
[THe | andlor Dirsciors ' . Oticer andor Dresor . *m»’*.asc.@&mwmzzea. s
PD FRANKLIN, ROY LEE 2182 W. 14TH ST. JACKSONVILLE FL )
D FRANKLIN, BARBARA F. 2182 W. 14TH ST. JACKSONVILLE FL
VD .FRANKUN, CLYDE B. 5656 SOUTEL DR. JACKSONVILLE FL
DT FRANKLIN, MAJOR 8419 DUBLIN CT. JACKSONVILLE FL
SD FISHER, MAXINE 6234 WOODLAWN CT. JACKSONVILLE FL
D FRANKLIN, SHIRLEY 8418 DUBLIN CT. JACKSONVILLE FL
8. Name and Address of Current Registered Agent . 9. Name and Addl of New Registered Agent
- L - Name . " - -
FRANKLIN, ROY LEE
2182 WEST 14TH STREET
JACKSONVILLE FL 32209 e ‘
E} e'.City‘—" v l State [ Zip Code

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

Signatur (N// % Lo T /////
Registesed Agent o ot - - - - Date
MGISTERED AGENT MUST SIGN

11.1 semfy that t arm ar‘:ﬁlcer or director or the receiver or trustee empowered to execute this apptication as provided for in chapter 607 or £17 F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted 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 accurale. and my signature shall have the same legal effect as if made under oath.

oy / eE A{QM}(UA/ ///Bo/fo/fwam

SIGNATURE #ND TYPED OR PRINTED NAME OF gIGNING OFFICER OR DIRECTOR Dale {  Daytime Phone #
ned It J2ed O




