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NI PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS, FORM

FLORIDA DEPARTMENT OF STATE
APF’lggATION Katherine Harris FILED
R Secretary of Stag
REINSTATEMENT DIVISION OF CORPORATIONS 0[ FEB IS PH |= 55
DOCUMENT # 11
1. Corporation Name 671122 SECRETARY OF STATE

- TALLAHASSEE, FLORIDA
BERNARD'S AUTOMOTIVE GARAGE, INC.

Principal Place of Business Mailing Address

v i VAR ER R
REINSTATEMENT DO

L

If above addressas are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
L ) L To Do Business in Florida
[ Suite, Apt. #, etc. Suite, Apt. #, etc. = — ) 05[23/1930m
5. FEI Number Applied For
_{ City&State j City & State _ 59'2008 1 23 Not Applicable
n N ‘ 6 B A oQ o
Zip Country Zip . Country CERTIFICATE OF STATUS DESIRED [] A :

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) ' -

CR2E040 (8/00)

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
ST TUGGERSON, LILLIE 4215 NW. HWY. 40 OCALA FL
PD | TUGGERSON, BERNARD 4215 NW. HWY. 40 OCALA Fi.
SOOD037TIsE3lISg3——3
=0377 J.-" OI--01073--025
s 300.00 #9300, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Hegistered Agent
e e e e e e e — _Name __.. s . B
- ]UGﬁERSQN, BEHNAB_D SR Street Address (P.O. Box Number is Not Acceptable)
4215 N.W. HIGHWAY 40
OCALA FL 34482 Suite, Apt. #, Etc.
City State | Zip Code
FL
10. |, being appointad thegegi ed cogporation, am familiar with and accept the obligations of Section 607.0505, F.S.
R ared Adent // o Sie s A (Rl Dato % / %4 c/
R FIRTER DAGENTMUSTSIGN

11. | cestify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaternent application, the reasen 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 corporatlon have been pald and the ‘names of individuals listed on this form do nol qualify for an exemption under section 118.07(3)(i), F.S. The information |nd|cated
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