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FLORIDA DEPARTMENT OF STATE

3 o
PLEASE READ ALL INSTRUCTIONS BEFORETCOMPLETING THIS FORM.

FILED

CORPORATION s A  Stat 9 \
ecretary of State 1191
REINSTATEMENT DIVISION OF CORPORATIONS oL HhR -4 P \2 '
¢ nr o "ﬁﬂt
SECRETANL ¢ ORIDA
DOCUMENT # P02000055978 TM-\—F‘H 'xS‘JL
1. Carporation Name
AUTO CREATIONS, INC | 'T ‘f;' X \;‘iﬂ ﬁ - ()L]ﬂ
RFINSTATENENT 62 ~°7
1 l','_' AT
2. Principal Office Address 3. Mailing Office Address 0z JI ; !iL E%ﬁgﬁi ;E o :i'EI:J ;]:%?;33’ 0
335 SW 10TH AVE 5728 STRAWBERRY LKS CIF
Suite, Apt. #, etc. Suite, Apt, #, ete,
- Dat ncopored s Qualed 510/02 |
Ciy&State o mo— | City&Siala . ~ - I RN e = 'F\E*;’;Ti&ifg‘r‘;r—
BOYNTON BEACH FL LAKE WORTH FL 04-3672030 Nol Applicable
2ip Country Zip Country 6.
33435 us 33463 CERTIFICATE OF STATUS pesIReD [J SB;’: diiona) roe required

7. Name and Address of Current Registered Agent

Name

SHERLENE D. DAVIS

Street Address (P.O. Box Number is Not Acceptable)

5728 STRAWBERRY LAKES CIRCLE

Suite, Apt, #, Etc.

City

LAKE WO&%TH

(.

Stale

FL

Zip Code

33463

B. |, being appointed the registe: tof the above namegd corpegation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of e /, 77,0?/
Registarad Agen Date

REG]STERED AGENT MUST SIGN

-..___,
9. Names and Street Addresses of Each Officer and/or Director (Floricda nonprofit corporations must list at least 3 directors)

Titles Officers I:ﬁcr;}gr?fnirectors %ﬁ:&r?rﬂ?grs grl'sgttg: City / State / Zip
PD | DARRYL WILSON 335 SW 10TH AVE BOYNTON BEACH, FL 33435
JVO _ |DENISEWISON _ |335SWIOTHAVE | BOYNTON BEACH,FL 33435
: = — — 1 Ji:s{j._—__:u__;! EgWC I
G370 0401016017 *Hl"J oo

on this application is

SIGNATURE:

10.  certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S., that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The infermation indicated

nd accurate, and my signature shall have the same legal effect as if made under oath.

Vol

DARRYL WILSON

- 2707 (561807360

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CRZE081 (10/02)
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