PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIOf
.- “FOR R
REINSTATEMEL SHED

DOCUMENT # K20568 BINOV -1 AMIO:10

1. Corporation Name

JACK & SON AUTO BODY, INC.

Principal Piacelof Business Mailing Address

pd AR AR TR
LAKE WORTH FL 33460 LAKE WCRTH FL 33480

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

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, ApiFh otor -~ = = Suite, Apt. ¥, etc. 04/07/1988
5. FE! Number . Appfied For_
City & State City & State 650126572 : Not Applicable
= n 8. g Additio ee req ed
Zip Country Zip Gountry CERTIFICATE OF STATUS DESIRED [] e o

Name of Officers Street Address of Each

2 and/or Birectors Officer and/or Diractor City / State / Zip

Title(s}
1 3 4

pp ROBERTS, JACK D. 4645 MEE CT LAKE WORTH FL

D ROBERTS, DAVID L. 4645 MEE CT LAKE WORTH FL

10000470551 1 ——%5
=12/05/01 =01 025-~1E2

L2 SRR **%’E'gl 00

8. Name and Address of Current Reglstered Agent - : ~ ~8.-Name and Address of New Reglstered Agant-

Name

ROBERTS, JACK D.
4845 MEE CT

Street Address (P.Q. Box Number is Not Acceptable)

LAKE WORTH FL 33461 Suite, Apt. #, Etc.

CR2ED40 (8/01}

Zip Code

City ' State

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of p v .
Registared Agent & Ll M Date

REGISTERED AGENT MUST SIGN

11. | certify that Vam an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further cartify that when filing
this reinstaternent appiication, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undar section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,
e

SIGNATURE:

afie oF sicRINGDEMdER OR DIRECTOR

Daytime Phone 4.




JACK & SON AUTO BODY
326 South “H” Street
Lake Worth, F1 33460
561-585-9699

October 235, 2001

State of Florida
Department of Corporation
P.O. Box 6327

~ Tallahassee, FL 32314-6327 ) - -

To Whom It May Concern:

I am writing to ask that a deferment of the fine imposed by your office to my
corporation be lifted.

[ have been inactive for 9 months from my business due to being treated for
cancer. I have had one surgery followed by 38 treatment sessions.

. T'have no knowledge of receiving the annual notice for the filing of the corporate
report for 2001. Please accept my apology.

I am enclosing a check for $150.00 along with the completed form in hopes that
the fine will be lifted.

Regpectfully,

et ofde

Jack D. Roberts
Owner



