l

1. Corporation Name

LYNN HAVEN AUTOMOTIVE SERVICE, INCORPORATED

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
ORIDA DEPARTMENT OF STATE| '
APPLICATION FLORIDA Katherine Harris i
FOR q Secretary of Stat FILED
REINSTATEMENT & A O e
DIVISION OF CORPORATIONS gg DEC "'6 PH |2' 27
DOCUMENT # F55119

TALLARASSEE, FLONBA

Principal Place of Business

430 OHIO AVENUE
LYNN HAVEN FL 32444

Mailing Address

430 OHO AVENUE
LYNN HAVEN FL 32444

If above addresses are incomect in any way, ling through incorract information and anter corection below.

0 0 A
REINSTATEMENT g4

Registered Agent

Dale

2. New Pnnzipal Office Address, If Applicabla 3. New Mailing Offica Address, if Applicable
To Do n Florbl
Suite, Apt. #, etc. Sulte, Apt. #, elc. “’ 13"“‘
5. FEI Number Applied For
City & State City & State 59'2135474 Net
. 3
j’ Country Zp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
Name of Officers Strest Address of Each
1Tille(s) 2 and/oc Direclors a Officer and/for Director . City / State / Zip
P SLOAN, JOHN W 403 LLINOIS AVENUE LYNN HAVEN, FL 00000
8T SLOAN, NANCY 403 ILLINOIS AVENUE LYNN HAVEN, FL 00000
TUoooO=20MmMisl ——8
-12/14/99--01104--005
k750,00 kw750, 00
8. Nama and Address of Current Reglstered Agent 9. Name snd Address of New Reglistered Agent
Name
SLOAN {JOHN W.) e PO
.0, Box Number is Not Acosplable
627 OHIO AVENUE Srest Addrass (P10, Box Rumber ’
LYNN HAVEN FL Buite, ApL. #, Eic.
[ City Biate ] Zip Gode
£ — i

10. 1, being appointed iar with and .mmmouhmdwm FB >
Signature of 5 ‘§ ,{% ; 5 ; ’i : / // /7 ?

REGISTERED AGENT MUST SIGN

this rainstatement application, the reason for dissolution has been sliminated, the

SIGNATURE:

11. | certify that | am an officer or director or the recelver or trustas empowened to execute this application as provided for in chapter 80T or 817, F.S. | further certify that when filing

comporats name satisfies the requirements of section 607.0401 or 817.0401, F.8., that ol fees
owed by the corparation have tesn pald and the names of individuals [sted on this form do not qualify for an axemption under section 119.07(3)), F.5. Tha Information indicated
on this application is true and accurate, and my signature shall have the seme laga! effect as if made under cath,

KE
9m_m97-

SIGHNATUNE AND TYPED OR PRINTED NAME OF BIGNING

' Dale

CR2E00 (8/39)




