PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

LY

Jlm Smith . S E
FOR Secretary of State ' . F%LE‘.‘-
R E I NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # NO01000005452 02 HOY 20 AH 8:52

1. Corporation Name

JACKSONVILLE COLLISION REPAIR EDUCATION FOUNDATI
ON, INC. '

Principal Place of Business Mailing Address
C/O MICHAEL BARBER C/0O MICHAEL BARBER I‘m |‘II‘ Iml"" |m
9655 OLD ST. AUGUSTINE RD. . 9655 OLD ST. AUGUSTINE RD.

JACKSONVILLE FL 32257 JACKSONVILLE FL. 32257 - r’
T ""f \, oL
a‘]mJ

If above addresses are incorrect in any way, line through incorrect information and enter correction below, 7FEM4 TIOJ\J FOOA-’OAT'/ v InNC.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable / 4. Date Incorporated or Qualified
TACKSOPYILLE COLISION REFAIR To Do Business in Florica 07/30/2001
Suite, Apt. #, elg, Suite, Apt. #, etc.
: ?, 0. BOY 550563 | 5. FE!I Number Appiied For
City & State - City & State - - -~ Not Anplicable
TACKSOPVILLE  FLobiba 5? 371507 2 “ =

Zi R Count Zm [ Count 75 Additional Fee required

P v J,lsb ﬁaj ry A CEHTiFICATE OF sTATUS DESIRED [ for a Cerlificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

1Tme(5) 2 and/or Directors 3 Oftficer and/or Director 4 City / State / Zip
1]} BARBER~MICHAEL 9655-OLD.STAUGHSTINE-RD. JACHSONVIEEFL-38957
BILL  SWANNV H30!  UBVIRSITY SovTe  |TRSOWIL FL. 322 (6
DP CANNADY, ANDY 8655 PHILIPS HWY. JACKSONVILLE FL 32256
B | VANNATIERJAMES ~HBE-BEANDING-BEYD. ~BRANGE-PARKFL 32065
Dy STEPHEN CAREY 5§57 wEMPINE  pA. TALIoN Ll L. 3214Y

e lninini=iNH

g s B
1207020100500 w36, o

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Narnea
AKEL EDWARD C Street Address (P.O. Box Mumber is Not Acceptable)}
ONE INDEPENDENT DR., STE. 230t
- JACKSONVILLE FL 32202 ’ Suite, Apt. #, Etc.
City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

Sorawreot ad% (/))W%L REQUIRED e S~ J5-02

AEGIZTERED AGENT MUST SIGN

11. | ceriify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, thai all fees
owed by the corporation have been paid and the names of individuals listed on this farm 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 signatura shall have the same legal effect as if made under oath.

/-/5-02

Date ’ Daytime Phona #

CR2E040 (8/02)




