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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

Fl
S :
DIViS o garor OF

ST,
CURPORA%NS

DOCUMENT # 871122

1. Corporation Name

Bernard's Automotive Garage, Inc.

Bernard Tuggerson
Strest Adcress (P.Q, Box Number is Not(.]kcceptable)

4215 N.W. Hwy.

Suite, Apt. #, Ete.

D236230
BHI5—BE6 #'H-BEB-LDD

City
Ocala

8. 1, being apWeg' ared agent of the above namad cotporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

——
gie?gr;f;‘:::; Lgent e ey, ../ éa/ LS e Date 2-4-04
REGISTERED A@ZRT/MUST SIGN
9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers !;Iraur;}gro It')ii'ecturs %tiffiaceeir"\ac‘rﬁ:ll..?c:t‘s Sitr!:cag: City / State / Zip
S/T | Tuggerson, Lillie 4215 N.W. Hwy. 40 Ocala, FL 34482
P/D |Tuggerson, Bernard L1215 N.W. Hwy. 40 Ocala, FL, 34482

V  |[Tuggerson, Bernard, Jr.

4215 N.W. Fway. 40 Qcala, FL 34482

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cartify 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 bean pafd and tha names of individuals listed on this farm do ot qualify for an exemption under section 119.07(3){i), F.$. The information indicated

on this application is true and accural y signature shall have the same lggal effect as if made under cath.

2 - Lillie Tuggerson
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

352-622-8960

Daytima Phone #

2/4/04

Date

SIGNATURE: ;

TR T e

REINSTATEMENT 02 —2Y

2. Principal Office Address 3. Mailing Office Addrass
4215 N.W. Huy. 40 4215 N.W, Hay. 40 -777@-
Suite, Apt. #, efc. Suite, Apt. #, eic,
. 4. Date Incorporated or Qualified
Te Do Business in Florida 05/23/1980
City & State City & State
5. FEl Number Applied For
Ocala, FL Ocala, FL
? : ’ 59-2008123 Not Applicable
Zip Country Zip Country 6
3u482 34482 CERTIFICATE OF $TATUS DESIRED [] oo Toe eaurad
7. Name and Address of Current Reglstered Agent
Name

CR2EQB1 (01/04)




