: : PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE £PPROVED

FOR Sandra B. Mortham ‘ I; [D
Secretary of State TLED

REINSTATEMENT DIVISION OF CORPORATIONS | "

DOCUMENT # 53371 ALY L0 Rt 1 1o

1. Cotporation Name ;SU;[.” I \J STATE

TOMMY MOON'S GARAGE, INC. TALLATAS ST Y e DoRIgA

Prh;:clpal Place of Business ’ Mailing Addrass

130 W BEAVER 6. 6139 W BEAVER ST, ”"‘m lm H"m ”” I {
JAOKSONVILLE FL 322209697 JACKSONVILLE FL 32220:9697

If ebove addresses are incorrect in any way, line through incorrecl information and enter carrection below.

e 7. New Frincipal Dilice Address, I Applicabla 173, Now Malling Ollice Addiéss, T Applicabla 4. Date Incorporated or Gualified
To Do Business In Florida 01,2 1!1987
Suite, Apt. #, elo. ’ ‘%Tﬂﬁjra&w-wum%mg
5. FEI Numbes Applied For
Chy & Stale T Gy B Staie — NOT APPLICABLE T ]
N 6. i $8.75 Additional Fee requlred
Zip Couniry Zp Country CERTIFICATE OF STATUS DESIRED [ [ EETITISTIpey s

7. Names and Streel Addressos of Each Officer and/or Direcior (Florlda nenprofit corporations must list et least 3 dirgctors)

Name of Officers Stroot Address of Each . ) T
1T|tla(s) 2 and/or Directors B 3 o N OT(ﬂse 2 Qidtl)?fc lrgggcohumbers) 4 City / State / lei ]
D MOON, TOMMY 8139 WEST BEAVER STREET JACKSONVILLE FL
|
v MOON, BARBARA 6139 WEST BEAVER STREET JACKSONVILLE FL
1
= '..j'l _n_l‘é_f:f-'i'""dl i l e
] ~HAREE -
w70, DCI Mﬁ.# i .] I:lu
| REINSTAT] MENT ‘97
SCC 17-10797
' 8. Namo and Address of Current Reg]slerad Ageh‘l‘fi ] 9. Name and Address of New Reglstered Agent
Name &=
h ‘::;g%al;oWBNETOTN?sRDDU'RE Street Address (P.O. Box Number is Nol Acceptable} T T T %
JACKSONVILLE FL 32256 Sl KFi Y, €6 —1
Cily i Siale [Zip Code

Signature of
Registered Agent

- intangible Personal Property tax due June 30. Yes L1 No B/ on fntangiblo tax.)

12.1 carlify that | am an officer or director or the recelver or trustes empowerad to execute this application s provitied for In chapter 607 or 617, F.5. | further cerify that when fifing
this relnstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 507.0401 or 617.0401, F.S., that all fses
owed by the corporation have been paid and the names of individuals listed on thls form da not qualify for an exemplion undet saction 119.07(3)(), F.S. The Information Indicated

_ on this application Is true and eccurate, and my signalure shall have the same legal effect as if made under oath,

N:H%iﬁﬁbﬁ5@!261‘0?!"""" T ////(7‘7 (90311 ésn/:# 766‘_

LY

;
SIGNATURE: _ ' '/
i

NATURE AND TYPED OR PRINTG




