APPLICATION
FOR
REINSTATEMENT

Sandra B. Mortham "
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOHN'S AUTO BODY, INC.

J45106

Principal Place of Business

C/O JOHN H MOCURDY
1300 SUNSSET POINT ROAD
GLEARWATER FL 34615

If above addrasses are incorract in any way, line through incomest information and enter comrection below.

Malling Address

C/0 JOHN H. MOCURDY
150 SUNSET POINT ROAD
CLEARWATER FL 3615

o0o002019 1130~ 120
—12/04/98—-01040--01 :

2. New Principal Otfice Addrass, If Applicable

3. New Mailing Otfice Address, If Applicabie

Suite, Apt. ¥, elc.

Sulte, Apl, #, elc.

4. Date

Qualifiad
ToDo In Fiorida

City & Siate

City & State

&, FEINumber

Zip Country

Zip Country

4.

CERTIFCATE OF STATUS DESIRED [

7. Names and Streat Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must st at lsast 3 directon)

Name of Officers
1Trtle(s) andior Directors

2

Street Address of Each

Officer and/or Director
3 {Do NOT Use Post Office Box Numbars)

MCCURDY, JOHN H.

1300 SUNSET PONT RD.

MCCURDY, JOHN H.

1300 SUNSET PONT RO.

MCCURDY, LOUANN

1300 SUNSET PONT RD.

8. Name and Address of Current Rag!stered Agent

10. |, baing ap|

Signature of
Registered Agent

11. Does thns corporation pay any intangible tax to the
' Dept of Revenue under S. 199.032, Flonda Statutes.

Yes E’No .

. | cartity that | am an offlcer or director or the raceiver of trustes ompowmd o oucuto this appication as pmvldod lorinetnmuem’ nratT. FS Weo\ntfy when liig:
Jhis reinatatemont application, the reascn for dissolution has been eliminated, the corporale name satisfies the requirements of section’ 601 0407 or 817,0401, F.5.; thart all eed !
“owsd by the corparation Rave ben pald and the names of [ndividuals Ilitodmﬂth!otmdo Nk quaky for lnuomtton un:hfm .07(3)0): F.5, The informiction indcated

on this application |s true and accurate, e my signaturs shall have ttu same laga! oﬂ-ctn It made under o.m AN '.

SIGNATURE:




