PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING 'I:J-US FCEBM
s§ip.  FLORIDA DEPARTMENT OF STATE "‘ “ L

APPUCATION Sandra 8. Mortham ‘_
FOR Secretary of State ek
BglNSTATEMENT DIVISION OF CORPORATIONS 97 MAY "8 AM 1] 1.0
DOCUMENT # k-25676
1. Corparaton Name {‘E-CRETN-]Y qTATE

‘ORIDA
G&M Paint & Body Shop Inc. TALLAHASSEE, FL

Principal Place of Busingss Mailing Address

5324 3rd Ave.
Stock Island
West,Fl. 33040

if abo».e ad resses are moorrec! in any way, hine through incorrect information and enter correchion below.,

72, New Principal Ofiice Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
To Do Business in Florida 5/3/ 88
| Suite, Apt H,elc. Suile, Apl. #, eic.
5. FEI Numbar Applied For
Ciy & State Cily & State Not Applicable
e e e e e e 6. $6.75 Additional o required
#i Couniry Zp Couniry CERTIFICATE OF STATUS DESIRED [] SRS

7. Names and c}!reel Addresses of Each Ofticer and/or Director (Florida nonprofit corporations must list at least 3 dirgctors)

Name of Officers Street Address ¢f Each
Tile(s) and/or Diraclors Officer and/or Director City / State / 2ip
[t 2 3 (Do NOT Use Post Office Box Numbers) 4
|Pres.|Adrian Goodrich 5324 . 3rd Ave. Key West,Fl., 33040

Sec/Tres Terri Goodrich 5324 3rd Ave, Key West,Fl. 33040 |

e

5-$-97

8. Name and Address of Current Registered Agent 8. Naome and Address of New Reglstered Agent

. T
Adrianna Goodrich Blanco (NEW) s ‘
1 Address (P.O. Box Nu
;ze’o 5324 3rd Ave. SJI mﬁﬂﬁtﬂ%}ﬂ;ﬂﬁ;ﬁt}:;&
y West,Fl. 33040 Suite, Apt. #, EIc. *’:&Tﬁég'nf ***IUBO U[]

(), R

10. 1. being appointad 1k regisfeghd agént &1 tha/aboye namdd cos

9 appo g# /b feoas _
Signature of ‘ f . 5 - (0 — q 7
Regrstered Agent g . . N S . ' ‘[ B, Date _ .

OTSTERED AGENT MUST SIGN

11. Does thls corporation pay any intangible tax to the {See other sida for information
__Dept. of Revenue under S. 199.032, Florida Statutes. YesE] No ] on intangible tex.}

12. 1 cerlity that | am an oficer or director or the recelver or trustes empoweared 1o execute this application as provided for in chapler 607 or 817, F.S. | further cenity that when liling
Ihis reinslatement application. the reason for disselution has been eliminated, the corporale name satislies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the namaes of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(), F.S. The inl'ormatnon indicated
on this application 1s true and accurate, and my signaturg shall have the same legal effect as It made under cath,

5:699 305296-¢

- Date Daytime Phone ¥

SIGNATURE: Terri Goodri

"SIGNATURE AND TYPED OR P

CR2E040 (12/96)

25




