PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

* APPLICATION FLORIDA DEPARTMENT OF STATE .
"FOR Glenda E. Hood FILED
. Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 030CT - PH 3: | )

DOCUMENT # 492257 £ STATE
¢ OF STA

1. Corporation Name i

b

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 617.0505, F.S.

Gi " . _\ :f,\\r\" :\ 5‘ / .
Iignature o .
Reg { PEAE éf é(/ - pate /0= &- 2202

agistered Agent
\ HEGISTERED AGENT MUST SIGN

11, | cerlify that | am an officer or director or the raceiver 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 eliminated, the corperate name satisties 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 listed on this form do not quality for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true anfl accurate, and my signatureyshail have the same legal effect as if made under oath.

SIGNATURE:

CR2E04G (7/03)

_ IAU AHAGEEE f"u HIDA
CLEARVIEW AUTOBODY, INCORPORATED
Principal Place of Business Mailing Address
OCALA FL 34470 OCALA FL 34478
A8 us N S e D Lot
If above addresses are incorrect in any way, line through incorrect information and enter correction below. L‘ e el uﬁ‘ ) Jan ‘ J w0 dez —1' - 5?_*_ e et
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified :
To Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, etc. : 12/%“975
5. FEI Number Applied For
City & State City & State 59-1647563 Not Applicable
6. - .

; : §8.75 additional Fee required
Zip Country p Country CERTIFICATE OF STATUS DESIRED (] |mvisetisraboh
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

) Name of Cfficers Street Address of Each . )
]T'ﬂe(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
DPST  |PRENDERGAST, DOUGLAS 950 NE 16TH ST OCALA FL 34470

| OON0226569 900
- . 10034 IE¢~—DIB49—~EIIE #*I'SD DD
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
LAPEER; RUSSE“‘ w Street Address {P.Q. Box Number is Not Acceptable)
445 NE 8TH AVE
OCALA FL 34470 Suite, Apt. #, Etc.
City SFta|1j Zip Cade



CLEARVIEW AUTO BODY. INC.
HOME OF THE LIFETIME WARRANTY

250 MN.E. 16th. ST.

OCALA, FL. 34470
(352)732-3383
(382)622-8436 FAX

7O, FRoat Jeor— o comgrar

| XRRET ZEUL s s A
Do So/eso3

ALEASE AE IS LD Tha7 o & lon /o3

CHéZa # (825, (Bt OF 7 702,04) /0
T /3O tenl sume7 T2 TR T -
Wé A A7 @/@Wa@d CArl—F7C
AT 2706 D770 FELT Sy 4 L L
J0 LE L s o Liagan JoL. Jb/#c: Aeroc/
__ 9&04, 0f77-,c(_ D/ A0 57 ReZ e e 02 J) /7
AO T L2007 Do ey S L INIAZL]
BY Dt orFseE B A 2450 17 AWEACASTI0L
L ITH DB Cospr2ne RN § SITD /‘V/d 45?”"‘5/
'-?pg@%ﬁﬂé@: W70“

s ] P



