T-.\  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Bary of State
! CORPORATIONS

APPLICATION

DOCUMENT # '» LO5506

1. Corporation Name -

LEE'S AUTO SERVICE, INC.
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7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Principal Place of Business Mailing Address =
5400 KEN ROAD 5400 KEN ROAD ==
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 =--
z-
if above addresses are incorrect in any way, line through incorrect information and enter correction below. é
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified §
To Do Business in Florida o7 ’28’1989 £
Sutte, Apt. ¥, ofc. Sutte, Apt. 7, efc. =
5. FEI Number _| Applied For =
City & Stata City & State 592972015 Not Applicable =
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Name of Officers Street Address of Each
1T't'tla(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
D TATHAM, HERBERT L 8060 COLLINS RD JACKSONVILLE FL
v TATHAM, BURNICE E. 8060 COLLINS RD JACKSONVILLE FL 32244
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8. Name and Address of Current Registered Agent

Name

TATHAM, HERBERT L
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9. Name and Address of New“}l@‘e*d 1] \
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5400 KEN ROAD

Street Address (P.O. Box Number is Not Acceptable} f

CR2E040 {8/00)

JACKSONVILLE FL 32244 Suite, ApL ¥, Eic.
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- City

State | Zip Code

FL
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10. 1, being appointed the regisiered agent of the abo?n corporation, am familiar with and accept the obligations of Section 607 0505, F.S.

Date O@l-— l'—l; ZDOO

REGISTERED AGENT MUST SIGN

. [
> i = N2 I P 1ED
SIGNATbn@‘ VLR B ERalRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0 qoy
et 17,2000 177-121]

11. 1 certify that | am an officer or director or the receiver or trustee empowered {o execute this application as provided for in chapter 607 or 817, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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)(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.
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LEE’S AUTO SERVICE

5400 KEN RD
JACKSONVILLE, FL 32244
COMPLETE AUTQ SERVICE
DOMESTIC AND FOREIGN
{904) 778-8417

Tuesday, October 17, 2000

Florida Department of State
Division of Corporation

P.O. Box 6327

Tallohassee, F11. 32314

Attn: Kotherine Harris
Secretary Of State

Mrs.Harris:

| appologize for the inconvenience of the state having to go through the
trouble to revoke my license.

Untortanat<ly, this.is the first notice | have recieved. | have been
experiencing some difficulties with our local postal service.

I you can't depend on them, who can you delpcnd on?

Under those circumstances, | have enclosed a check for the reqistration tee
of, $150.00.

Thank you so very kindly for understanding.
Very Truly

et Manager "
Kim € D. Tatham, hce Manager
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