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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI-'P_ﬁ FORM.
$25°2,  FLORIDA DEPARTMENT OF STATE ,
CORPORATION ' Katherine Harris 00 ocTis M 843
REINSTATEMENT Secretary of State ' SECRETARY OF STATE
DIVISION OF' CORPORATIONS . TALLAHASSEE FLORIDA

DOCUMENT # rog000000377

1. Corporation Name

AUTOFILL, INC.
2. Principai Office Address 3. Maiing Offics Address ﬁEéEﬁﬁ@ dALE et
. : m-‘!ﬂ< -!‘. m,u-. ._e
4337 Pablo Qaks Court : 4337 Pablo Caks Cowrt
Suite, Apt. #, etc. Suite, ApL #, eto. . e
Suite 104 ‘Sulte 104 _ 4. Dato Incorporated or Qualified
" Yo Do Business in Florica 1/22/1998
City & Staio City & Sate
i i : S. FEI Nymbe lied F
dacksonville, FL Jacksorville, FL e ~0373193 3:?.;;, uw
plicable
Zip Country Zip Country & ;
32224 Us .32224 us " CERTIFICATE OF STATUS bsiRED [ Rl
m—_-—_—_.
7« Name and Address of Current Ragistered Agent
Narne i ]
Corfitsaen, Sten
Street Addreas (P.O. Box Number is Not Asceptzble)
4337 Pablo Qaks Court
Suite. Apt. &, Ete.
Buite 104
ity . " S(alkj Zip Code
Jacksonville
8. |, being appointsd m regi T fried corporation, am fermiliar with and accept the obligations of section 8070505 or 817.0503, F.S. &
&i t ' {i g
Hg:ia‘z:daww —— o ,-' .. - Date ,_O / D 0 _ £
RPGISTERED AGENT MUST 8GN ©
o NP — . S — . _—— - —N -
8. Names ano Strae! Addressos of Each Officer and/or Birector (Florica nanpratit somoerations must ist at least § dircctors)
- ! ‘ ' : ) )
rines Officers ::g}:rﬂ lg)irectors - gfdl::erraadrgfe;‘ Bi'rf&f,? City / State / Zip
DPS Corfitsen, Sten 4337 Pablo Oaks Ct., Suite 104 Jacksénville, FL 32224

\V

v

£, | oty that ) am an officar ar girocter or the recelver or irustoo smpewered (o oxaoute this application as provided for in chapter 807 or 617, F.S. | further corlity that when filing
thix reinetalamont appheation, the reason for dissolution has banr: aLMINAINY, The DIFRAMIA AfMA Adtiohes the requirrmonts of vacthen SOT.8961 of ©1 7,040, F.5., ihat 3l 1eesy
owed ay INE ¢orpara avQ besn pawt and the name of individuals listed on thia form do not qualtly Jer an exemption under section 119.07(3)(). £.8. The information indicatod

on thi= application ia Ko an ratg, and shail have the same 'egal ctiect as if made under oath,
- . HO0000054262
SIGNATURE: _ o N p— Sten Corfitsen, Presidant |0Af HO )
SIGNATURE AND YYFED OR P 'NAME OF $IGNING OFFICER OR DIRECTOR : Date {1 “Duytime Phone ¥
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Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
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To:s :
Division of Corporations
Fax Number : (850)922-4004
From:
Account Name : RKERMAN, SENTERFITT OF JACKSONVILLE
Account; Number : 105543000740
Phone ' t (904)798~3700

Fax Wumber 3 {904)798-3730

apnps

CORPORATION REINSTATEMENT
AUTOFILL, INC. |

hﬂnq'ﬂnnf'qnl'-dnc ctate fl nelorvinte/aflrncre ave AN YAE-7/ 73



