PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP.F_’IZI_ TGN % wr,  FLORIDA DEPARTMENT OF STATE A ‘”v\ fob
T /q ? E Sandra B. Mortham fNLE
Roﬂ & .btg Secretary of State b 1! P
RElN‘_S__TATEMENT plwg]@zi_qf CORPORATIONS .
DOCUMENT #?QLQODOOO 5 1Y 15 Pt 2 PR
1. Corporation Name 1Cﬂ&TAPY Of‘ b]ATL-

TAlLAHASSEE, FLORINY

American Eagle Garage - Ft. Meyers, Inc.

Frincipal Place ol BUsiness Maling Address
1845 ’Meriden-Waterbury Rd. 1845 Meriden-Waterbury Rd.
Milldale, CI 06467 Milldale, CT 06467

-

11 above addresses are incorrect in any way, e through incorrect information and enter correction below.

2. New Prncipal Ofice Address, I Applicatilc 3 New Mailing Office Address, It Applicable 4. Date Incorporated or Quatified
To Do Business in Florida March 15, 1996
Suite, ApL #. olc, B SuteApt oete.
5. FEI Number Applied For
City & S!ate_— ' B City & State R 06"‘1448264 Nat Applicable
. R — ) N

- . ; 58,75 Additional For required

Zip Country ip Country CERTIFCATE OF STATUS DES(RED [ [P

7. Names and Slreet Addres‘:m of E ach Officer and/or Oireclor (Flonda nonprofil corporations must lisl al least 3 directors)

Name ol CHicors Streel Address of Each
Title(s) andtor Eheclons Officer and/cr Director City / State / Zip
2 e |8 (Do NOT Use Post Office Box Numbers) 4
Pres.
Dir. | Ted J. Crew |80 Knollwood Drive Avon, CT 06001
&, |Michael A. Ouimet 60 Cope Farms Road Farmington, CT 06032

Sec qu—tm\b N\;Cm«-u% ete Bopwen Ko E. Hoereoeo CT~ owos

’ 8. ;\fatﬁ-;e ana A&dres:; ol E)urrenlﬂFEegisV!ereq 7Aﬂgernt_r i _Wﬁ; 9 Name and Address of New Registered Agent,
CT. Corporation System Name (/ /,([ JJLJ
CfO CT Corporation Systemn Sireet Address (P.O. Box Number is Not Acceptable)
1200 South Pine Island Road - X_
Plantation, FL 33324 Suite, Apt. #, Etc.
Tewy T - State [ Zip Code
FLI

rm familiar with and accep! the obligations of Section 607.0505, F.S.

SALVINA AME
SPECIAL ASSJSTA:TT srrengy S ?j

th el agent of

10. 1, being appointed the re

Signaiure of
Rogistered Ag

Does this corporation pay any intangible to the (See other sids for information
Dept. of Revenue under §. 199.032, Florida Statutes.  Yes ] wNo on intangible tax.)

12. | certily that 1 am an officer or director or the receiver or usteo empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application. the reason for dissalution has been efiminated, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurale, and my signalure shall have the same legal eflect as il made under oath.

O DN Crthy  2efB (Bholodl-orcs

R PRENT D NAME OF SIGNING OFFICEH OR DIRECTOR Daytlime Phane #

SIGNATURE: ﬁ
NATURE AND TYPE

CR2EC4D (12/96)




