&ASE READ ALL INSTRUCTIONS BEFORE COMPLETI?F? THIS FORM

ILED

CORPORATION &

FLORIDA DEPARTMENT OF STATE
Katherine Harris

(e,
REINSTATEMENT 4 - Secretary of State 02 FEB -6 P4 2 40
\‘*‘L@J._;-;‘f" DIVISION OF CORPORATIONS
SECREU«R OF STATE
TALLAHASSEE AFLORIGA

DOCUMENT #

1. Corporation Name

PA3 0000 NG

7. Nama and Address of Current Registered Agent

Name

Harold Fitts

Street Address (P,0. Box Number js Not Acceptable)
North Ferncreek Avenue

Suite, Apt. #, Etc.

State

FL nggf() 3

City

Orlando

607.0505 or 617.0503, F.S.

o 01/25/02

ation, am familiar with and accept tha obligations of section

ignature of
egistered Agent

REGISTERED AGENT MUST SIGN

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

Tiles Offcers aatler Directors e enies Diroctor City { State / Zip

- P Helmuth Meyer 301 North Ferncreek Ave. Orlando,  Fl 32803-
S Harold FiEESM- .| 301 North Ferncreek Ave. . Orlando, FL 32803

Bonita Brake, Inc.
- 4000043340294 ——9
. ~02/05702--01057-—(14

2. Principal Office Address 3. Mailing Office Address e Th0, 00 s TS0 00

301 North Ferncreek 239 _Main Street

Suile, Apl. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
P.o. Bex 1224 ToDo BusinessinFlorida 1. /25 /973

Clty & Slala City & State

' B e e It — - e . - — |-8. FEI Number -~ .~ - -~ : - 1= |Applied For.—.
Orlando, FL _ Greenville, MS Not Applicable
Zip Country Zip Country
32803 38702 " CERTIFICATE OF STATUS DESIRED [ il f"; 5r :g:::::::::fgf;‘t:'s'e“

CRIEGS1 {8/01)

10. | cerlify that L am an officer or director or the receiver or truslee empowered 1o executs this application as provided for in chapter 607 or 617, F.S. I further cerlify that when filing
this refnsfalament application, the reason for dissolution has been eliminaled, the corperate name salisfies the requirements of seclion 607.0401 or 617.0401, F.5., Lhat all fees
cwad by the corporation have been paipand the names of individuals lisled on this farm do not qualify for an exemption under seclion 119.07{3}(i), F.5_The information indicated
ave the sama lagai effect as if made under oath.

01/ 25762

. Secretary
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylirme Phone #

\‘}



