-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

 APPLICATION <. FLORIDA DEPARTMENT OF STATE| — ~ — e it - -
FOR 4 Glenda E. Hood FLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 KGY -3 R QL
DOCUMENT # P01000067938
1. Corporation Name \/L-‘-'f"L Ay i ST;-\TI:
TALLAMASSEE FLORIDA
AMOS AUTO BODY & REPAIR, INC.
Principal Place of Business Mailing Address

ORLANDO FL 32811 ORLANDO FL 32811
If above addresses are incorrect in any way, line through incorrect information and enter correction below. | z @ ;

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ér‘rr"lcorporated or Quallf!ed
" To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 07/05’2%1
5. FEl Number Applied For
City & State City & State 59-3734241 Not Applicable
= B 6. ] Additiona ee req ed
Zp Country Zip Country CEATIFICATE OF STATUS DESIRED (] [RSvemertiomnbepi
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 . )
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
—S—BRISGOE, HOREION- ' >, ~ -OREANDOFL 32818
P / < | BRISCOE, BRODERICK 6702 BRITTARY CHASE CRF—— : ORLANDO FL.32610—
AQIF R Pris alr S, SZB |8
«~F——— BRISCOE _CHRISTOPHER ~ORCANDO ¥ 32818
v /-r BRISCOE, PAUL 3866 WEETAMOO CIRCLE ORLANDO FL 32818
5 :‘! WINPT s B Y et i R
L0303 -~ INE--004 % 1 -,I’I il

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

Nage oderck  Briscoe
rocdéric $ C e
BRISCOE’- HOPETON Street Address I:’.O. Box Number istNot Acceptable)
(N, STE. 9 4178 Pristine Circle
0 FL 32811 Suite, Apt. #, Elc.

State | Zip Code

CiWOr(fwoo FL| 2258

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obtigations of Section 807.0505, F.S. or 617.0505, F.S.

f gt ARt )] . 0
swavea T EGNATURE REQUIRED .. lo/i4]o3
- -REGISTERED AGENT-MUST SIGN L A _— - - .,' !

11. | 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.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form 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 signature shall hgve the same legal effect as if made under oath,

‘B.ze: CEEN T, (S

SIGNATURE: c::_fﬁL =

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dale

Daytime Phene #

e REIRED Lo tetfe3 ( P IS =N

CR2EQ40 (7/03}




. AMOSAUTO BODY & REPAIR, INC.
o 343 NIVEY LN.
ORLANDO, FL 32811
BUS. 407-522-4480
FAX. 407-522-6208

1o /2/03.

Thonida Deparkinente] State
Amos Ludo B@J%ﬁwmrﬁl’n@
Uos pek recentd Gy Apeument Lrom
He Disin @f Capor@lmﬂg in A8
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