I — _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION A s A FLORIDA DEPARTMENT OF STATE '
4 o

. , Sandra B. Mortham s g
FOR . & AR Secretary of State r"-E'D
 REmsTATEVENT AT s i
DOCUMENT #  K87409 3 AMIE LY
1. Corporation Name SECHETAHY O!‘_ STA]E
SUNSHINE WASH-LUBE AND REPAIRS, INC. TALLAHASSEE, FLORIDA
[ Principal Place of Businoss T T Wgiing Address

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Itabove adidresses are incorreel in any way, |irn_q_1£ﬁ_nugh incorract information and enter correclion below, RE'NSTA“MENT

2. New Principal Office Address, If Applicatle 3. New Maiing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Flarida 05/10/1989
| Suite, Apt #,0tc. T Suite, Apt. #, atc.
. 5. FE1 Number 59“2843117 Applied For
City & State City & Siate ' Mot Applicable

i $8.7% Additional Fee required
: Cauntry “ Country CERTIFICATE OF STATUS DESIRED || |ASSNISls s

?Namesandisiroomddressosor ach thcerand/or Director {Floritda nonprofit corporations must list at least 3 directors)

Name of Officers Sireot Address of Each
Titie{s} and/or Direclors Cifigar and/or Director City / State / Zip
R I A I (Do NOT Use Pos! Office Box Numbers) 4
PD SALERNO, FRANK 1410 NORTH BEACH 8. ORMOND BEACH FL
D000 5 1 349 4 -1
) ~01/03/97--01013--021
jr snEET T, (0 *eedTo, O
T - 8 'mee’gnq Address of Currant Registered Agent 9. Name and Address of Ne‘ﬂneglstered Agent Y
e e s
SALERNO, CHERYL ANN .
1410 NORTH BEACH ST. Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174 Sulle, Apt. #, Eic.

City Stale | Zip Code

| 10. 1, being appoinied the regislered agent of the above named corporation, am familiar with and accept the cbligations of Section 607,0505, F.5.

Signature of & / L/
Ragistered Agent ? dnzn %@M@{) e e e e Date k/Jg. A WA OF +
HEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
 Dept. of Revenue under S. 199,032, Florida Statutes. Yes [ | No [] o enoRe e

12. I certify that | am an oflicer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. ) further certify that when filing
this rainstaternent appfication, the reason for dissolution has boen eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all feos
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)@}, F.S. The information Indicated

on this application is true and accurale, and my signature shall have the same legal effect as if made under oath. 5/
g g
O SHLERAO fHes. /2 Ayl
OR PRINTED NAME OF S1GN FFICER OR DIRECTOR Dale Daytime Phong ¥

SIGNATURE: |

CR2E0ED (7/96)




