PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR

FLORIDA DEPARTMENT OF STATE]

APPLICATPON
FOR Sandra B. Mortham
_ Secretary of State
RE[NSTATEMENT = ____ DIVISION OF CORPORATIONS
DOCUMENT # | 32674

1. Corporation Name

SUNSHINE AUTO SHINE, INC.

Principal Placa of Business Mailing Addrass

8055 PLANTATION LAKES DR
PORT ST LUCIE FL 34966

8055 PLANTATION LAKES DR
PORT ST LUCIE FL 34986
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SECRETARY

TALLAHA G e SIATE

cLﬂRIDA

IEMERM R AR

REINSTATEM -
If abqve addresses are incorrect in any way, line through incarrect information and enter correction below. ENT
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated ar Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. - 1 1, 27" 1989
5. FEI Number Applied For
City & State City & State 650163367 Not Applicable
— - 6.

; T ? $8.75 Additional Fee reguired

Zp Cauntry Zip ountry CERTIFICATE OF STATUS DESIRED [] ; o

fora Cenﬂ'cate of fatué '

7. Names and Slreat Addresses of Each Officor and/or Director (Florida nonprofit Qorporatmns must list at least 3 dlrectors)

Name of Officers Strest Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 _ _ 3 (Do NOT Use Post Office Box Numbers) 4
DPT POMERQY, EUGENE A, JR 8055 PLANTATION LAKES DR PORT ST LUCIE FL 34986
VPSD | POMEROY, MARY C 8055 PLANTATION LAKES DR. PORT ST LUCIE FL 34986

=000 T 9s0s——5
-12/22./33--01085--008

R oL U ke a0, L

8. Name and Address of Current Registered Agent 9. Name and Address of New Registared Agent
o . o Name T
S APITE
POMEROY, MARY C Street Address (P.O. Bax Number Is Not Acceptable)
106REFHIRB-AYENUE  FEDER . P Sty
SR Suite, Apt. #, Ete.
FORF-RAYBERBALE-FE23301 DN TE P00 -
oy State | £ip Code
N FL | =342/
agent of the abe med corporation, am familtar with and accept the obligations of Section 607.0505, F.S,

10, I, belng appeinted the registered

Signature of
Registered Agent

B BEQIRED

CISTERED AGENT MUST SIGN

e/ u /98

Date

. This corpofétion owes or has paid the current yéar

Dot

1
1 Intangible Personal Property tax due June 30. Yes D No

12. 1 cettify that | am an officer or divector or the recelvar or frustes empowearad to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

owed by the corporauon have been pax

¥ Trames of lndlvidua!s listed on this form do not gualify for an exemptiun under section 112.07(3)(), F.S. The informahon indicated

GRZE040 (5798)




