PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE

( FOR Sandra B. Mortham
Secretary of State

L RE{NSTATEMENT DIVISICN OF CORPCRATIONS

DOCUMENT #

\ 1. Corporation Namea

J KELMAR EXHAUST SERVICES CORP.
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| Principal Place of Business

5001 PENNSBURY DR
TAMPA FL 33624
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Mailing Address

5001 PENNSBURY DR
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. New Principal Qffice Address, If Applicable

3. Mew Mailing

Qtfice Agdress, If Appiicable

4. Date [ncorporated or Qualified !

To Do Business In Flerida 02(’28“994 |
Suite, Apt, #, etc. I‘ Suite, Apt. #, &ic,
5, FEI Number J Applied For
City & Slaie T City & State 59-3226172 ot ppplicatic
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7. Marmes and Street Addresses of Fach Officer and/or Director (Florida nonprafit corporations must list at [east 3 directors)
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8. Name and Address of Current Registered Agent

S. Name and Address of New Registered Agent

MARELIA, BRADFORD &
5001 PENNSBURY DR
TAMPA FL 33624
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10. [, being appointed the registered agent of the abo:
Signature of é&,/— - s
Registared Agent ; F %‘.,—’4 A
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11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D‘/No D

(See other side for informaticn
on intangible tax.)
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| 12. Feertify that | am an officer or director or tha recelver or trustee empowared to sxecute this application as provided for in ehapter 807 or 817, F.S. | further certily that when filing f
this reinstaternent application, the reason for dissolution has been eliminaled, the carporate name satisfies the reguirements of section 807,0401 or 6817.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this ierm do not gualify for an exemption under sectian 118.07(3)(i), F.S. The intarnation tndicated

on this application is trus and accurate, and my signature shall have the same legal efiect as if made under oath,
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SIGNATUREFAND TYPED OR PRINTED NARME OF SIGNING OFFICER OR DiF\ECTOR

"] Date/ Daytime Phare #



