PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
|42 _FOR

-y ——

REINSTATEMENT

FLORIDA DEPKHTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MR."TOM'S AUTO AIR, INC.

633438

Principal Place of Business

1901 N DIXIE HWY
POMPARQO BEACH FL 33060-5045
us

If above addresses are incorrect in any way, line through incorrect information and enter correction belo‘H

Mailing Address

1901 N. DIXIE HIGHWAY
POMPANO BEACH FL 33060-5045

---Secretary of State- -— ... -

V)

wrr

4. Date rncorpcrated or Qualified

3. New Mailing Office Address, If Applicable

CR2EQ40 (8/01)

2. New Principal Office Address, |f Applicable
’ To Do Business in Florida 08]'22’1979
Suite, Apt. #, sfc. Suite, Apt. #, etc. "
5. FEI Number v Applied For

City & State City & State 53-1927241 Not Apghicable

_ - 6. 8.75 Additional Fee required
“p Country Zp Country CERTIFICATE OF STATUS DESIRED () Ao
7. Names and Strest Addrasses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors) T
e | Nome of s . oot Adress ofEach ) Gy 1tte/ 2

P WYLIE, STEVEN W 177 COTHRAN RD DAWSONVILLE GA 30534

ST WYLIE, CONNIE M 177 COTHRAN RD DAWSONVILLE GA 30534

M SMITH, JONATHAN N 1901 N. DIXIE HWY 4 POMPANO FL 33060

EDD[JD% TORISs-—3
=12/05 A0 ~-0101 70}
3k (0L L}UILS#** =N TH
Va0 dowins T HA e
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
r{;‘:im Street Addrass (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060 Suite, Apt. #, Etc.
City State | Zip Code

Signature of

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

Date /C?//di/o/

Registered Agent

HEGlSTEﬁEn/«Gi’:WT MUST SIGN

IR

oo a s

11. | certify that | am an officer or diractor of the receweréms/lee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
{1 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 listed on this form do net qualify for an exemption under section 119.07(3){i), F.$. The information indicated
on this application is true and accurats, and my signatura shall have the same legal effect as if made under oath.

o

/o//% ) G S

SIGNATURE:

S!GNATIMAND TYPED OR PRINTEﬁ NAME CGF SIGNING OFFICER OR DIRECTOR

Daylime Phone #



