’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T,HPS F?BM,.
- H

CORPORATION

REINSTATEMENT Secretary of State

BOL
g3 FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P04000079431

1. Corporation Name

NCRTH 40 AUTO PARTS & SALES, INC.

3. Maiiing Offica Address

4700 North 441

2. Principal Office Address - No P.0, Box #
4700 North 441

Suite, Apt. #, ste. Suite, Apt, #, etc.

I8

SOO0S8308419
02721/~ 01030--016  ##d50. 00

GRIEDST (1/07)

4. Date Incorporated or Qualified

To Do Business in Fiorida 5/17/04
City & State City & State
Lake City, FL Lake City, Fl, 5. FEI Number Applied For
= — > oy 65-1226599 Not Applicable
ip un ip
32055 sa 32055 Usa G-CERTIFICATE OF STATUS DESIREDD > S Stan
7. Name and Address of Current Registered Agent
Name . — -
JACK M. JOHNSON The reinstatement fee is imposed, except in
- - circumstances which the entity did not receive
Street Adﬂ?%‘g'oﬁg]‘:’ggbﬁz f‘“ Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
‘ : fee be waived.
* take city, 7 ) FL| 37055

8. |, being appointad Yhe regi

re d\‘%

ed corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature
Registered Ag Date 2/7/07
/ / REGISTERED AGENT MUST SIGN
9. Names and !{eet Addresses of Eacn Officer and/or Director {Flarida nonprofit corporations must list at least 3 directors}
: Name of Street Address of Each ) .

Titles Officers and/or Directors Officer and/or Director City / State / Zip

Pres|/S/T

. Jack M. Johnson 4700 North 441 i
Director SO 00 Lake City, FL 32055

10, | cerify that | am an officar or director or tha recei
this reinstatement application, the reason for dissoluti

on this appllcatlo and accurate, and my signatu

or tnustee empowered o execute this application as proviged for in chapter 607 or 617, F.S. | furthar ¢ertify that when filing
has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporauon have been paid and the nameq of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
shall have the same legal effect as if made under oath.

SIGNATU 2/7/07  954-818-1882
RE AND TYPED OR TED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #
P> Res —ké(eghom Conversoshon ne 2/15
T F o U N .. P, -— ll:/ﬁ-l

1 v\ PR Y anl



