N,

 APPLICATION

PLEASE READ ALL INSTF{UC;[IONS BEFORE COMPLETING THIS FORM.

i H FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

REINS:’/C\)TF;MENT Secretary of State
DIVISICN OF CORPORATIONS Fi LED

DOCUMENT # 293000027156 97 JN25 M0 LB

1. Corporation Name

CHESTNUTT'S MOBILE GARAGE, INC. ecCRETADY OF STATE
T?'&LAHASSEE. FLORIDA

Princlpal Place of Business Mailing Address

414 W. Circle Street,

Avon Park, Florida 33825 RE'NSTATEMENTW 5,(_/1 |

It above addresses are incorrect in any way, line through incorrect information and enter corraction below.

2. New Princlpal Ctice Address, If Applicable 3. New Mailing Office Addvess, If Applicabie 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. April 12,1993

5. FEI Number Applied For

Suite, Apt. #, elc.

City & State City & Siale 65-0399589 Nol Applicable
6

e ‘ _ .
i i $B.75 Additional Fee required
sounty i Gountey ceATFioATE OF sTATUS bEsiRED 171 RAARMPARbe S

7. Names and Streel Addresses ol Each Officer andfor Direclor (Florida nonprofit corporations musi list at least 3 direciors)

Name of Officers Street Atkiress of Each
THla(s) and/or Directors Officer and/or Director City / Stale / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

P Martin G. Chestnutt 414 W, Circle Street, Avon Park, FL, 33825

B2 og q me -

-6/ 21 /97-~11016~-110
w1200, 45 dek] 253, 45

N2/

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

Name
same

Martin G. Chestnutt Street Address (P.O. Box Mumber is Nof Acceplabie)
414 W. Circle Street,
Avon Park, Florida 33825 Suite, Apt. 4, Etc.

City State | Zip Code

|
|
CR2EGI0 (12/96)

Date . ... __.

Skgnatura of ;
Reygisterad Agent ! /
AGENT MUST SIGN

1'1. Does this corporation pay any intangible tax to the (See olher side lor Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[x] on intangible tax.)

12. | cerify that | am an officer or director or the recalver or trustes srmpowsred o execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this relnstatemant application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owad by the corporation have bean paid and the names of individuals listed on this form do not quality for an exemption under section 115.07(3}{#), F.S. The information indicated
on this application is trug and accurate, and my signature shall have the same tegal effect as if made under cath.

SIGNATURE: xm é
T E AND ¥YPED OR PRINTED NA: BIGNNG

FICER OR DIRECTO Date " Daytime Phone &




