1 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR \
REINSTATEMENT Fit U

DOCUMENT # P00000056465 01 DEC [0 AH 9: 16

1. Corporation Name

WILTON MANORS CAR WASH, INC.

Principal Place of Businegs Mailing Address

e AV

It above addresses are incorrect in any way, line through incorrect inforrmation and enter correction below. {Duo ' qO?/'D ‘ m & \ @/@

2, New Principal Offica Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
< ?{Z NE 25T 2912 arz 2/1%5TKeo To Do Business in Florida 06/12/2000
Suite, Apt.#, etc. Suite, Apt. #, atc.
_& = H 2 5. leiumber 1902 Applied For
ity & State Cny&Sme Z / sS— /o010 G .
C;z/_-;_ / Fl F: ' Not Applicable
Zip * quntry Coun(ry /8 ﬁ' $8.75 Additional Fee required
ﬂ:ﬂ F ) %:?0 ? AC B ( CERTIFICATE OF STATUS DESIRED for a Cerificate of Status
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at [east ?i‘directors)' —
; Name of Officers Street Address of Each . -
1T|||e(s) 2 and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
)] SMITH, STEPHEN P 103 SEDGWICK DRIVE SYRACUSE NY 13203
D SMITH, STEPHEN P JR. 463 SOUTHEAST 11TH TERRACE DANIA BEACH FL 33004
(il
|19
8. Name and Address of Current Registered Agent 9. Name and Add of New Regi d Agent

e pben £ S TE

Streel AddreSs (P.0. Box Numpber is Not Acceptable)

3732 NWYE ‘> 57!3 NZ 2157 fAyerue H 2

33311-4132 Suite, Apt. #,

Code

3508’

2 /,de A

10. 1, being appointed the registered %ant of the above named corporation, am familiar with and accept the obligations of Sectlun 607.0505, F.S.

Date ’/'Z//i{é

Signature of
Registered Agent

REGIFTERED AGENT MUST SIGN

11, 1 certify 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.5. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.8_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. Tha information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under path.

SIGNATURE: - /@ M . Do /2/7/1 (‘?j‘/‘f? 25 L

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEéTOH Date Daytime Phone #

CR2E040 (8/01)

gk




