| ame— _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL‘CAT'ON th'“ ty, . FLORIDA DEPARTMENT OF STATE
FOR 2 J_ *—E‘ Sandra B. Mortham
3_ Yy # Secretary of State _ '_:-'ﬂ
RElNSTATEMENT R S DIVISION OF CORPORATIONS j ! E D

DOCUMENT # 1714443 93JUN:0 PM 3: 52

. Corporation Name

MLLA::ASQ;’-’EUF FLORTE

Bryant's Body Shop,  Inc.
)

Principal Place of Businpss T Mailing Address

1037 Capital Circle, N.W.

Tallahassee, Florida 32304° REINSTATEMENT .
- 78

IFabove addresses are incorrect in any way . ne lhrough incarrect information and enter correction below, /L
72 New Pringpal Office Address. It Apphicable 3 New Mailing Office Address, I Applicable 4. Dale Incorporaled or Qualilied @

To Do Business in Florida

Suite, Ap'i._#'."ei'c._ "| Suite, Api 4, elc. LA
. 5. FEI Number Appliad For
City & Stale |, Cily & State 59-2753548 Nol Applicable
L o _ . 6
- : $8.75 Additional Fee required
Zip . Counlry ap Country CERTIFICATE OF STATUS DESIRED [] |\ Smelanhbpl vl

7. Namcs and Sirect Addrca‘.r\s of [drh ()fhcer dndfor D\reclor {F Ionda nonprofll corporahons roust list at least 3 directors)

CR2E040 (1/98)

Name of Offlicers " Streel Address of Each
Titla(s) andg/or Direclors Officer and/or Director City / State / Zip
1 2 o e (Do NOT Use Paost Office Box Numbers) 4 o
P/D Larry A, Bryant 1037 Capital Circle N.W. Tallahassee, FL 32304
VP/S/T Larry A Bryant 1037 Capital Circle N.E. Tallahassee, FL 32304
BI:TI"H"II-]F?’_'QBG""BB-;” E
*HIUSD 00 skx1050.00
e L Name_aEdd_rfss-ofcérre;miag;sl;d A;Et ) % Name and Address of New Reglstered Agent o )
Name N
Larry A. Bryant Street Address {P.0. Box Number is Not Acceptable) T
1037 Capital Circle, N.W.
Tallahassee, FL 32304 Suite, Apl. #, Efc.
City State [ Zip Code

1C. 1, being appoinied the registered agent of the above named corporalion, am familar with and accepl the obiigations of Section 607.0505, F.5.

Signature of L _‘l f
Registered Agent m a4 - W Date 6 \.‘(
1F GIST (:HED AGENT MUST SIGN

on infangible tax.)

Intangible Personal Property tax due June 30. | N

1. Thls corporatlon owes or has paid the current year (See other sids for information
Yesd No[d

12, | contity that 1 am an officer or director or the roceiver or truslee empowered 10 execule this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatemanl applicalion, the reaseon for dissolution has been efiminaled, the corporale name satisfies the requirements of seclion 607.04C1 or 617.0401, F.S., thal all fees
owed by the corporation have been paid &nd the names of indwviduals listed on this form do not gualify for an exermption under section 118.07(3)(i}, F.5. The information indicated
on this application is true and accurale, and my sighature shall have the same legal effect as if made under oath.

SIGNATURE: 8.“,,} Gr w _ E)’? ¥
SIGNATURE ANMD TYPED OR PRINTE AME OF SHGNING OFFICER OR DIRECTOR Date Caytime Phnore




