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DOCUMENT # 627898
1. Corgoration Name 98 SEP I l' AH 8: l{G

JERRY'S AUTO AIR, INC. SECRETARY
TALLAHAS S

FEURIDA

[ Mailing # Address o " principal Placo of Business

5320 N PINE HILLS RD. SAME
ORLANDO, FL 32808

rmnsmmuﬂmf

If above addresses are incorrocl in any way, ine through incarrect information and entar carrection below. ™ o DONOTWRITE IN THIS S S
2. New Mailing Adoress, If Applicable "a_ New Principal Office Address, If Applicable | 4. Date Incorporated or Qualifiod -
To Do Business in Florida 03/ 15/1983
| Suile, Apt #,etc. T Suite. Apt. #, elc. T TR —
umber Applled for
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7. Names and S‘rent Addressos nr Each Olhcor and for Duroclor (Flonda nonprofil corporahons must he.t al least 3 dll'eCIOI'S)

T Name of Officars Street Address of Each A__T“— T T
Title{s) and/ot Direclors Officer and/or Director City / Stale / 71p
1 e s {Do NOT Use Past OHice Box Numbers) 4
PD JOY KRUMWIEDE 1517 ISON LANE OCOEE FL 3&7 61
VPD PATRI CIA A ARDEN 1517 ISON LANE OCOEE FL. 34 76 1
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& Name and Address of Currenl Regmered Agent ) . . Name and Address of New Heglstered Agewtg U ]
Nam
GERALD L, BILL ™ J, MICHAEL MALONE, ESQUIRE
5320 N. PINEHILLS RD. [ Srrest Agzegs (R fal
ORLANDO, FL 32808 55 WS EOLON AL bﬁ]RIVE
LY | Suite, Apt. #, Eic
| ¢w ORLANDO W‘ Z'Fgc‘fg“o 4
10. 1, being appoinied tho Yogkstored agent of the above named corporation, am familiar with and accapt the obligations of Saction 607.0505, F 8. -
T \\)\}\I\SC\J\}-P— | e ‘\ 4 °\8
REG|S1 EH[D AGENT MUST SIGN

{See othor side for

11. If this corporation is a non-profit with [.R.S. 501(c )(3) tax exempt status, check this box [:] additonal information.)

12, Bbes this corporatuon pay any mtanglbie tax to the (See other side 1;, information
Dept. of Revenue u under S. 189.032, Flotida Statutes. Yes [ ] NO[E_/ ? én angio o

3. Ino heral:g erlu-iy u,l,a,',“.'e uniormatnon supphod wn 1 1h<s hllhﬁ [ voiﬁmanly furnished and does not gualify for the exemption -:laled in Sechon 119. 0?(3)(k) Hontia Slalutes l re
Iease the Division of Corporations frem any liability of non-compliance with Section 119.07{3)k) in the evani that the information sug hed is deamed axampl from public access. |
certity that | am an otficor or diractor or the receivor of tiustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlily thal when filin

fnis reinstatement apph:eﬂ}m&%azeyn for dissolution has bacn eliminated, the corporate name satisfies the requirements of section 607. 0401 or B17.0401, F.S., and that ali

fecs owed by tho corporation @ poen gAid. The infarmation indicated on this application is true and accurate, and my signature shall have the same Iega! effoct as if made
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/ REAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phonc #

SIGNATURE;-




