PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCATION FLORIDA DEPARTMENT OF STATE
FOH Sgndra B. Mfogtham
2 ecretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS
DOGUMENT # 570122
1. Corporation Name
BROOKS BODY SHOP, INC,
Prinoipal mioe dl:ﬁusiness Mailing Address
103 N. 197H 8T, 103 N. 13TH ST.
PO, BOX 1137 £0. BOX 1137

=~3E FL 349809137

3 addrogiies are incorract in any way, line through incorrec! information and enter corraction below.

FT. PIERCE FL 348508137

03 Ut -5

C 1239

Cor SR
FLOTRIDA

L B

S0 :;n

ingipal Diffice Address. If Applicable

3. New Mailing Office Address, If Applicable

4, Date Incorporated or

To Do Business In Flm ;4. 1 ;;,ﬂ I _&RM :.I} i

otc. Suite, Apt. #, eic.
. 5. FEI Number Applied For
City & State 59-1818681 Not Appliabie
- Country Zip Country 8.

E
H

GERTIFICATE OF STATUS DESIRED []

| Street Addresses of Each Officer and/or Direclor (Florlda nonprofit gorporations must list at least 3 directors)

Name of Officers Sireat Address of Each

and/or Directors Otficer and/or Director City / State / Zip
2 3 (Do NOT Lise Pest Office Box Numbers} 4
BROOKS, JAMES D. 103 N. 13TH ST. FT. PIERCE FL

REI

4. Names and Address of Current Reglatered Agent

9. Name and Address of New Reglstered Agent

CR2EMMO (897,

EGISTEREQ AGENT MUST SIGN

] Name
- BROOKS, JAMES D Sireet Address (P.O. Box Number (s Not Aocaptabis)
1 103 N. 13THBT.
FT. PIERCE EL 33450 Sulle, Apt. ¥, Bk,
City State | Zip Code
L i , FL

10. |, being ed corporalion, am {amilliar with and accept the obligations of Section 607.0505, F.8.

Signature

Raglstaredh, 24 ainn Date

11. This corporaMm owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes\E]

(See other slde for information
on Intangible tax.}

No[]

12. I certify that | am an officer or direcior or the recaiver or trustee empowered fo execute this application as provided for In chapter 607 or 817, F.S. | further certify that when filing
* I8 reinstaterngnt application, the reason for dissolution has been eliminated, the corporate name satisfles the reguirermants of section 807.0401 o 817.0401, F.S,, that all fsas
ved by the cofporation have been pald and the names of Individuals listed on this torm de not quality for an exemption under section 118.07(3){1), F.S. The information indicated
this application is trua and accurate, and my signature shall have the same legal effect as if made under oath.

- AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

ate Daytirne Phane # O



