o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE .
APPLI.:lgngON Sandra B. Mortham FlLED
NT Sacretary of State
REINSTATEME DIVISION OF CORPORATIONS GTHAR 26 PH 2: 08
DOCUMENT # 16481 (0)
: SIATE
1. Corporalion Name T%Egl méFs\éE “ ORIDA

ED'S SMALL ENGINE REPAIR, INC.

Principal Piace of Business Mailing Address
%Diana M. Bean %Diana M. Bean

2818 Grayton Street 2818 Grayton Street 1n-
Deltona, FL 32738 Deltona, FL 32738 RE'NSTATEMENTM

It above addresses are incorrect in any way, lina through incorredt information and enter correction below.,

2. New Principal Office Address, (f Appliceble 3. New Mailing Office Address, if Applicable 4. Dale Incorporated or Quslified
To Do Business in Florida
[ ‘uite, Apt ¥, etc. Suite, Apt. #, elc. 05/28/ 1986
5. FEI Number Applied For
ity & State Ciy & Siata 59-26B4776 Not Applicatie
_ _ B.
}79 Country Zip Couniry CERTIFICATE OF STATUS DESIRED []
7. Names and Stree! Addresses of Each OHicer and/or Direcior {Florida nonprofit corporations musi list at least 3 direclors)
T Name of Officers Streat Address of Each
Title(s} and/or Directors Otticar and/or Directar City / Slate / Zip
2 3 (Do NOT Use Post Ofiice Box Numbers) 4
PSD Diana M. Bean 2818 Grayton Street Deltona, FL 32738
™ T
V1D Edward W. Bean 2818 Grayton Street Deltona, FL 32738

1DO00R 12T TS ——3
i

l
?fegf
L R I o R

b 3-20-97

8 Name and Address of Current Regisiered Agent 9. Name and Address of New Registerad Agent
T Name
Bean, Diana M. Sireet Address (P.O. Box Number is Nol Accepiable)
2818 Grayton Street ‘
Deltona, F1. 32738 Sulto, Apl. ¥, Etc
City Stata Zip Code

10. 1, being appointed thefeistered agenjef the above named corporation, am lamiligrwith and accep! the obligations of Seclion 607.0505, F.S.

Signature of 5 m

Rl‘?gist:red Agent . / NSNS _f,_;__.@QM__ Date M_L___

REGISTERED AGENT MUST SI

11. Does this corporation pay any intangible tax to the (Sos other side for information
Dept. of Revenue under S. 199,032, Florida Statutes vos (] Nol[] on intangible tax

12 I cenify that | am an officer or director or the recelver or rustes empowered 1o execule this application as provided for in chapler B07 or 817, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 807.0401 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 quality for an exemplion under section 119, 07(3)0) F.S. The informatuon Indicated
on this application s true and. accurate, and my signature shall have the same legal effact &s if made under oath.

. 7y
Dato Daytime Phone #

SIGNATURE: _ [/~ | a8 . L
SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING

CR2ED4D (12/96)




