. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ? FLORIDA DEPARTMENT OF STATE

2. Sandra B. Mortham
FOR e
X ps Secretary of State
WT!EM E NI e DIVISION OF CORPORATIONS

DOCUMENT # 21772

Qf % L B 1 TR
1. Corporation Name JG J”‘ 5 MI a1
AZZCON PAINT & BODY SHOP, INC. Ll ;“;l P LATE
TALL. “‘E ‘_ o L DRIDA
Principal Place of Business Mailing Address )

romes oo ORI RO A
RENST m‘&‘-was::‘@“i' 0\’\

If above addresses are lllfUH(fl in By Wy, e Piteagh rcasect islonna bon o il e cutieshion below.
2. Now Principal Ollice Adtiess, [ Apphistik: 4 Mo Koty Ofle Adthone, I Apprlicabic 4. Dato Incorporaled or Cualified
To Do Business in Flerida
Sulte, Apt. #, etc. N T Suile, Apt. #,etc. 7 . . R 10”0/1% L
o S 5. FEI Number Applicd F ar
Oiy & Siat City & State 650149362 |y, Plg . '

- o B.
Zip Country Fip Counlry

7. Names and Streol Addressos of Each Officer andfor Direclor {f lnnda nonprom corpomhons must ksl a1 least 3 d»reclors)

Name of Oliicers Stroel Address. of Each ' S
Title(s) and/or Diroctors Olficer and/or Direcior City / Stato / Zip
1 2 o 3 Do NOT Use Pest Ofice Box Nundbersy 4 B
P KEESLER JR, ROBERT G HO00-REAGOEI-TANE TR
. Yoo i 18605 | Znpa £t 23609
Wyr. | Tesos Alvapez 107 & Shagway g (€ 32000
N

_____LNama and Address of Gurrent Reglstered Agent 7 9, N'““[\ and Address of Ncw n.; g,: lc-rc-(l A"‘,ﬂ,;:m
Robp b Koestos
ROBERT G. KEESLER, JR. erem Addross (P.O. Bo?,liumber is Not Acceplable)
JPTPEADOBITINE Teoo M ) o .
AANMPLL{=A3818 Suito, Apt. #, Etc.
7 o
City State | Zip Code
10. 1, being appointed tha r dl the above named corporation, am Jamiliar with and acéept the obligations of Seclion 607.0505, F.S.
Signature of
Figistered Agenl . Disle:
HEGISTEBE Y AGENT KMUST SIGN
11. This corporation owes or has paid the current year {Soc othar side for information
Intangible Personal Property tax due June 30. Yes [] No [J on intangible tax.)

12. | cerlify thal | am an oiticer or diroclar or the receiver or tiuslec empoworgd Lo execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alf foos
owed by the corporation havo beon paid and the names of individuals lisled on this form do not qualify for an exemplion undor section 119.07(3){i), F.S. The informaition indicated

on this application is true and accurale, and my signalure shall have the same legal eflect as if made under cath.

O e /’j .
SIGNATURE: M ((n‘lz(-.- \ / Ib ) 53 ot
S1GNAT MR UIHHINIHI?MMI F SIGNING OFF ICE L OFt DIRE CTUR et [l\\llm’ frheme

| Not Applicabln )

CR2E04D 18T




