PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

‘_ APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR Secretary of State % r’ ?
} ow !
REINSTATEMENT  owsonorcomeomations | %:.‘ % L )
DPCUMENT #  P93000077839 cofER -1 Fl 356
1. Gorporation Name p
FAST BODIES AUTOMOTIVE, INC. SECiE 1/ xt o c) B
TALL AHASSEE.F
Principal Place of Business “Mailing Address
287 13TH Y 2214 HAMMOCK PLACE |
SARASQTA FL 34237 SARASOTA FL 34235
us
If above addresses are incorrecl in any way, bne through incarrecl informiahion and enler carrechon betow |- o . L - -
2. New Princina’ Othice Address. I Apil catls T3 NewMaiing Ofice Address 1A el ] 4] Date Incorporated or Qualified T ]
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e #g’\ﬂv\ii - o | 5. FEI Number Applled For
City & State City & State o | Nat Applicable
Zip Country I - T ‘County 7 6. $8.75 Additional Fee requlred
jor a Cenificals of Status

7. Names and Street Addresses of Each Otficer and.’or Director {Forida nonprohl corporauo 513 directors)
Name of Officers Streel Address of Each N )
Title(s) and/or Directors Cflicer and/or Director City / State / Zip
3 2 s e MO Use Post Office B Nanbertsy | 4 e
DEVI | NE, CHARLES T T??M HAMMOCK PLACE SARASOTA FL 34235
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B. Name and Address of Current Reglstered Agent

d agént of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.§

é’_ L?M T Erats / ‘)}
HF (1| HE [) f\(\[ N1 MU‘%I ‘-.IGN

10. 1, being appointed the regisies

Signature of
Registered Agonl .

11. This corporation owes or has pald the current year {Seo ather side far information
Intangible Personal Property tax due June 30.  Yes D No D an intangitle tax.)

12, | certify thal | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when liling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.02(3)()). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if mads under oath
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DEVINE, CHARLES T Stract Address {P.0. Box Number is Not Acceptable) R
2214 HAMMOCK PLACE i
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