- PLEA
APPLICATION a3 , FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham
RElNSEﬁO\TRE%\EgNT ,; Secretary of State

DIVISION OF CORPORATIONS
CUMENT #L- 1’5q a >

1. Qorporation Name Apopka Auto BOdy, Inc.

“Principal Flace of Business Mailing Address

121 West Main Street
Apopka, Florida 32703

H above addresses are incorrect in any way. line through incarrect information and enter correction below.

READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
“BAUGTO FHI2: 24

SECGRL A - STAT

TALLAIAESEE Lo

2. New Principal Olfice Address, If Applicable

Suite, Apt #, elc. Suite. Apl. #, etc.

| City & Slate” City & Siate

| County’ Tap Country

77| 3. New Mafing Office Address, H Applicable " Dare ncorpmaied r e ————
o Do Business in Florida
9/5/89
{5) FEI Number ApplicdFor |

59 - 2 lp- |

Not Applicable

$8.75 Additlonal Fee required

CERTIFICATE OF STATUS DESIRED [ for a Cerlificate of Status

7. Names and Streel Addressos oi Each Offucer and/or Dlrecmr (Flonda nonprofit corporations must list at least 3 direciors)

B T ) Namc of thcers_“i Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Da NOT Use Post Office Box Numbers) 4 o
P James Fontaha 100 Lonesome Pine Dr. Longwood, FL
] e
STV Barbara Fontana 100 Lonesome Pine Dr. Longwood, FL
2 LI s le:s'Eﬂ"—B
R D/ 147951054016
w1058, 75 wpedng x%j
e ) \ca,_ |
REINSTATEMENT 4\
SN —1 PR

r»

8. Nama and Address of Current Registered Agent

8. Namo and Address of New Reglstered Agent

N
Barbara Fontana ame

121 W. Main Street Sireei Address (P

.0, 'Box Number is Nol Acceplable)

Apopka, FL 32703

Suite, Apt. #, Etc.

City

State | Zp Code

Signature of

Registered Agem)( 3 M/ba/u{,

REGISTERED AGENT MUST SIGN

10. |, being appeinted tho registered agont of the abov:jned corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

owe . G-N-4Y

This corporatlon owes or has paid the current year
" Intangible Personal Property tax due June 30.

@ Yes [ﬁ

{See other slge for information
on intangible tax.)

Nol:]

SIGNATURE: ){

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12, | centify that | am an officer or diractor or the receiver or trustee empowered 1o execule this application as provided for in chapter 807 or 817, F.S. | further cenlify thal when filing
this reinslatement application. the reason for dissolution has been eliminated, the corporate name satisfies the requiremanis of section 607.0401 or §17.0401, F.S,, thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this application is trup and accurate, and my signature shall have the samae legal effecl as if made under oath,

Yoo v hara Fontana
5S¢ UULJ\O:A&X )

439 /34, 49p

Daylimo Phone #

j:ﬂ'ﬁoit__




