2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

08 OCT 16 PH 2 26
S[m‘u'h"‘i}}

DOCUMENT # F61174

1. Entity Name

FREDDY CURTIS AUTO'S INC.

T WL
Principal Piace of Business Maiting Address TALLAH MS : : FT g}"\);[’g:A
808 SOUTH HOPKINGS AVE 808 SOUTH HOPKINGS AVE q R
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780

Suite, Apt. #. etc. Suite, Apt. #, etc.
RERISTATEL 2008 |,

e

City & State i City & State . FEI Number “Tapplisd For——
59-2163712 Not Applicable
Zi Count Zi Count
P auntry P oy S, Certificate of Status Desired ] $8.75 aaditional
Fee Required
€. Name and Address of Current Registered Agont 7. Name and Address of New Reglistered Agent
Name

CURTIS, TIMOTHY

808 S. HOPKINS AVE Street Address (P.0. Box Number ts Not Acceptable)

TITUSVILLE, FL 32780

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registamd agont ana fite i appécable, (NOTE: Ragisiersd Apen! signature required witen reinstating) DATE
FILE NOW!I! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P O pelets TILE [ Change [ Addition
NAME TIMOTHY, CURTIS NAME
STREETADORESS | BOB S. HOPKINS AVE. STREET ADDRESS =20013 = o 1o M 3] ]
r-StZP | TITUSVILLE, FL 32780 OITY-5T-7P 116/ D‘B-——UIDE;\-‘U 1 %1500
TILE ST [ petete TIILE O Change [ Addition
NAME CURTIS, SANDRA NAME
STREET ADDRESS | 5660 CANVASBACK DR. STREET ADDRESS
CITY-§1-2P MIMS, FL 32754 CImY-ST-21P
THLE VP 7 Datete TILE Tl charge  [J Agdition
MAME VANHORN, LAWRENCE NAME
STREET ADDRESS | 2209 N. US #1 STREET ADDRESS
CiiY-ST-2IP TITUSVILLE, FL 32796 ChY-ST-21P
TITLE [ Detete TILE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cmy-ST-2IP
TITLE . ] Delete TITLE O change [ Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY- 51-2PP
mE O Deteie e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP omy-sT-2w

ith this filing does not gualit
accurate apgd

12, | hareby certify that the information supplied
indicated on this report or supplemental getfort is lrue an
of the corporation of the receiver gLt
changed, or on an attachme

SIGNATURE:

gLthe exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
&t my signature shall have the sams legal effect as If made under oath: that | am an officer of director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TimoTH™ cuntis
T PReS 10ENMNT (o-10- 0% (321) 268 - 0531

R OR DIRECTOR Dayame Phone #




