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1. Corporation Name

Porkins Auwtornotive Inc.

7. Hame and Addroas of Current Registered Agent PROEIT CORPORATIONS ONLY

Name C I Y‘\S‘\'b?"\LT ”PQY‘ \(_W\ < : MThe $600.00 reinstatement fee is imposed,

except in circumstances which the entity did
Strest Address {P.0. Box Number is Not ptable)

not receive the prior notices. By checking
5151 Shorley ect . tio .

this box, you are certifying the prior
Suite, Apt. #, Ete. notices were notreceived and requesting

the rems_tatimen fee.befaqg&_.,
’ B tate Zip Code
" Naples FL =008 | os/foa/mo-fiaas-—o0a sws00.00

_Toal1gl19s1347
36/10710~-01026--009  *%300, 00
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
575( Shirley Street | 9420 Fowntnin Medical C10l g g
Suite, Apt. #. etc. Suite, Apt. #, etc, { )
_ “ RS qilog /2002 |
City & Slata ity & State
24104 Sorin s, FL 34135 | 5 FelNumber Applied For |
_ Obﬂ?lﬁ»sa FL—C w ’PBDY]I"T& F?' Cﬁ . Oq_ 35 88&“)3 Not Applicable
ip ouni oun .
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8. |. being appainted 1m/ma7d nt of the aby named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5,
Signature of . / E é / /
Registared Agant X Date y 7/ /J

REGISTERED AGENT MUST SIGN

9, Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

! Name of Street Address of Each . ,
Tittes Qfficers and/or Directara Officer and for Director City / State / Zip

P Chris"blﬁkp,r "PEbl'-]hS 5191 Slf\'\r\o_j Street Na,PLesl FL 34109
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10. E-mail Address: hhans\em @ hensleycpas. ns

(Tobe unefi for tdture annual report notification}

fiing this reinstatsment application, the reascn for dissolution has bean aliminated, the corporate name satisfies the requirsmants of section 807.0401 ar 817.0401, .S, that all

feas owed by the corpo n hgha been paid. Lidlther cartify, the information indicated on this application is true and accurate, and my signature shall have the same lega! affect
as if made under oa
SIGNATURE: &/ / /O

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

‘ ! cam!y that | am an officer or direcior or the receiver or trustee empowerad 1o execule this application as provided tor in chapler 607 or 617, F.S. i further certify that when




