PLEASE READ ALL INSTRUPTlONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPAF\TIVIENT OF STATE
FOR Sandra B. Mortham r“ rn

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

-

g7 JU 19 10 27

DOCUMENT # 89797 -
1. Corporation Name E\ik{(kf“ll}‘::‘.' s‘ii' ‘LHUU{:":\UA
Lozier and Pierce Automotive Salvage, Inc. AL
. : ' SOO0O002E 1 PEss—
Principal Place of Businass Malling Address -G/ 2 D.-’Q?’""Ulﬂl 1_....905
106-Riverside-Avenue #2126, 25 #2126, E‘E.
Jackeonviiter—flerida—32202
=1 ll'"llf,ll"'l P R e L
ED.' 9 T--01071 --Du4

wmwb TH o kRRsREl, 75

if above addresses are incorrect in any way, ling through incoriect information and enter corraction below.

CR2EQD {12/96)

2. New Princi até)!fioelAdlc:]ress.tlfl:pplicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
e or 14492 u s. 1 North Te Do Busingss in Florida
Suite, Apl. #, eic. Eoie, ApUF, Ot 07/ 01/ 1982
5. FEI Numbor Applied Far
City & Stale City & State 592203040 Not Applicabl
. Florida Jacksonville, Florida 5 ] S
Zi Country Zip Country B.75 A 0
5’2219 USA 32219 USA GERTIFICATE OF STATUS DESlREDE] . slo o
7. Names and Street Addresses of Eagh Officer and/or Director (Florida nonprofil corporations must list at loast 3 directors)
Name of Officers Straet Address of Each
Title(s) and/or Directors Officer and/or Director City / Slale / Zip
2 3 (Do NOT Use Post Ofice Box Numbars) 4
P/D Jerry S. Foley III 14492 U.S. 1 North Jacksonville, F1 32219
S/T/Di Richard Nellis 14492 U.8. 1 North Jacksonville, F1 32219
nEINSTATEMENT
;7P =F 7
CAVY" (,e’ =/ 1
8. Name and Address of Cutrenl Reglistered Agent 9. Name and Address of New Reglstered Agent
Catherine S. Forester """‘;l A )
agy . Rebison
1\30 Riveraide Avenue Streat Address (PO, Box Number is Not Acceptable)
Jacksonville, Florida 32202 1l Independent Drive.
. Suita, Apt. #, Etc, B T
Suite 2600
City State | 2ip Code
Jacksonville FL | 32202

10. I, being appolnted the regislered agent of the abova named corporation, am familiar with end accept the obligations of Section 607.0505, F.S.

Signature of : )
Regglslered Agent __ -M \ . O\ A S0y — Date . \TH Q S \C\C\:{- o
REGISTERED AGENT MUST SIGN

\ : .
11. Does this corporation pay any intangible tax to the (See other sids for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [x] Nol] on intangible tax.)

12. 1 certify that { am an officer or direclor or the receiver or trustes empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | furlher certify that whan filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is true angd accurals, and my signature shall have the same legal effect as it made under oath.

iy W - 6JI8/97  (904) 765-5571

[ Fe

A s A
{f TYPED LR PRINTED NAVIE OF SIGNINK OFFICER OR DIRECTOR Dale Daylime Phone 4

SIGNATURE: .




