PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE]|

APPLICATION 2
FOR L3 Sandra B. Mortham

/ Secretary of State T
REWSTATEMENJ- e DIVISION OF CORPORATIONS | [ 4 r |; o {
DOCUMENT # o
1. Cotporation Name K95846 97 SuP “8 [ lpf ll 5
QUALITY AUTOMOTIVE FINISHES, INC. SEULL 151 Gl SIATE

PALL ARALEEE FLORIDA

Princlpal Place of Businoss Malling Address

y
o o e o o oo carc e IIII!INIIIIlllllll!llllmIIIIIINIIIIUIIIMVINIIIIIIIIVIIM|||>Cﬂ
REINSTATEMENTZ0)

If above addresses are Incorrec! in any way, h ine through |ncor|cct information and onler correction below.

2. New Principal Offico Address, M Applicalie 3. Now Malling Ofiice Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida m“s”gag
Suite, ApL. ¥, alc. “Suhte, Apt. ¥, aic. .
5. FEl Number Applied For
City & State e ““{ _6ﬁ)" & State 650128508 Not Applicablo
‘ I R - 6. 18,75 Additlonal Feo required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] (NSt

7. Namaes and Strapt Addrosses of Each Oihcer andior Duecmr (Flonda nonprofil cerporations must list at leas! 3 direclors)

Nama of Officers Streel Address of Each
Title(s) and/or Direclors Olfficer and/or Director City / State / Zip
1 2 o 3 (Do NOT Use Post Office Box Numbers) 4
PST GILBERT, JAMES N. 2025 BROADWAY ST CLEARWATER FL
D | GILBERT, JAMES N. - 2025 BROADWAY ST, CLEARWATER FL
8. Name and gddrass ql_g}llrinlﬁgglrstered Ager_ljr 8. Name and Address of New Registered Agent
Namo &
]
S:I;EESIA;:’::E;::EH AVE. #A Streot Address {P.O. Box Number is Not Acceptabla) g
SARASOTA FL 34238 Sule, Apt. ¥, Efc. [#]
City State [ Zip Code
FL ]

10. 1, b}ng appointed tho registered agent of ho above namod corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

Signatu ot
Hegg;ster d Agent __ T R LR ' W A/‘_’:’)"\ e Date _ ?_:{,,5 . /4?7 e
_REGISTEALD AGENT MUST SIGN

11. Does thls corporatlon pay any intangible tax to the {Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes i No [] on Infangible tax.)

12. | certify thal t am an officar or direcior or the recelver or trustee smpowered to execule this application as provided for in chapter 607 or 617, F.S. | further ¢anlify that when filing
this reinstatement application, the reason for dissolulion has boen aliminaled, the corporale name satisfies the requirements of soction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have boen pald and the namos of Individuals fisted on this form do not qualify for an exemption under section 1198.07(3)(i), F.S. The Information indicated
on this application is trud and accurate, and my signature shall have the samo legal eflect as If made under path.

itz 04&7#1 G~ _mm?fﬁfﬁf?_Z%”ﬁQH%4L«

RE AND 1YPED OR r'nmnzn NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phone #

SIGNATURE:

SIG




