P — PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION S8 %, FLORIDA DEPARTMENT OF STATE v
* FOR {g 1 J}g q Sandra B. Mortham
REINSTATEMENT -/}~ Sccretary of State FILED
= . C\

——— DIVISION OF CORBORATIS
= G -

DOCUMENT # gss130 5 OBMAR20 AM11: L

1. Corporation Name

GENE'S AUTO FRAME SERVICE § REPAIRS, INC. SECRETARY OF STATE
\ TALLAHASSEE, FLORIDA

Pringipal Piace of Business Mailing Address

3300 KENNESAW ST, 5100 KENNESAW ST.

FORT MYERS, FL.33916 FORT MYERS, FL.33916 REINSTATEMENT ?'\9,9?

If above addresses are incarrecl in any way, line through incorrect information and enter corréclion below. ﬂ ,tz
2 New Principal Office Address. If Applicable | 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified b
To Do Business in Florida
. . 8-22-83
Suite, Apt. #, etc. Suite, Apt. #, elc.
5. FEI Number Applied For
Cily & State City & State - 59-2345738 Not Applicable
Zip Country Zip COUI‘I(W 8. SB.75 Additional Fee reguied
CERTIFICATE OF STATUS DES‘HEDD tot & Certiticale of Slatus

7. Names and Street Addrosses of Each Ofhicer and/or Director (Florida nonprofit corporations must list et least 3 direciors)

7 “Name of Officers —j Straet Address of Each .
Title(s) and/ar Directors Ofticer and/or Diractor City / S1ate / Zip
1 2 - 3 {Do NOT Usg Pos) Qffice Box Numbars) 4
P/D | GENE T, REU 5601 BRTIARCLIFEF RD, FORT MYERS,FL. 33912
V/D | YVONNE C., REUTER 5601 BRIARCLIFF RD. FORT MYERS,FL'33912
S MISTY REUTER-LAMPMAN £310 ST.ANDREWS CIR. FORT MYERS,FL
T KIM 8. MARTIN 19004 MURCOTT DR.E. FORT MYERS,FL
V/D |DEBORAH L. MARTIN 19004 MURCOTT DR.E. FORT MYERS,FL
OODZAG 707l - —2
i AN O ke
8. Name and Address of Current Registered Agent 9. Name and Address of New fofotl Agen Site
> N o~
WADE H. PARSON o g
2161 MC GREGOR BLVD, Sirget Addrass (PO, Box Number is Not Acceptable) g
FORT MYERS, FL. 33901 , :
Suile, Apt. #, Etc. o
City Siale | Zip Code

10. §, baing appaoinied tho regiskefed agent of th, ve namedjcomyoratipn, am tamifiar with and accepl the obligations of Section 607.0505, F.S.

Date _ .._;\,,..;Z,g,/ﬁj ﬁ _—

Signature of

Registerad Agant —

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. vesx No[d on intangible tax.

12. | certify that | arn an officer or direclor or the receiver or trustee empowerad 10 execute this application as provided for in chapler 807 or 817, F.S. | luther certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisties the requiremants of seclion 607.0401 or 617.0401, F.5., that all fees
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 and accurat, ffact as if made under gath,

L X2/7F X))zt

DCaytime Phone ¥

SIGNATURE: X

e




