e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
"f' F

1. Corparation Name

EXHAUST SPECIALISTS, INC.

APPILICATlON iy, FLORIDA DEPARTMENT OF STATE
‘ FOR Sandra B. Mortham
WL Secretary of State
REINSTATEMENT 5 xkg DIVISION OF CORPORATIONS
DOCUMENT # P94000036241 S\l WR_

Principal Place of Businass

20 SOUTH NAVY BLVD.
PENSACOLA FL 32507

1 above addrasses are Incorrect in any way, line through incorrect information and enter correction below.

Malling Address

200 SOUTH NAVY BLVD.
PENSACOLA FL 32507

S

FILEL
SECRETARY OF STATE
DN D oS E AT s

96 SEP 26 PH 3: 18

A

2. New Principal Office Address, If Applicable

3. New Malling Office Address, Il Applicable

4. Date Incorporated or Qualified

To Do Business In Flotida 05/13/1994
Sulte, Apl. ¥, elc. Sulte, Apt. #, elc.
6. FEI Numbar 59"2342447 Applied For
City & Stpte City & State Not Applicable
6. )
B.I5 Additional Fee requi
o Country o Country CERTIFICATE OF STATUS DESIRED [ RESASpMb e

far & Cerliticale of Stalus

7. Nampg and Blreel Addresses of Each Otficer and/or Direstor (Florida nonprofit corporations must list at leagt 3 directors)

Name of Officers

Street Acklress of Each

VP BEAL, JAMES L

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P . BEAL, TINA 5045 HUNTSVILLE AVE. PENSACOLA FL 32526
5045 HUNTSVILLE AVE. PENSACOLA FL 325268

o T o W L T or ] ond g N [Ty e

Tk

L
i

T 1071479501 006005
BRERZCS, OO sk, 00

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

BEAL, JAMES L
5045 HUNTSVILLE AVENUE
PENSACOLA Ft 32526

Name __7"'

(AL
Stren! Addross (P.0. Boy Number is Not

L5/

| Soda Tl 4/ e
ulte, Apt. ¥ Etc.

ptable)

CRIEQ40 (7/98)

&4 =20 0/172
arned corporation, am famlliar with @nd accept the obligations of Section 507.0505, F.5,

State

%8524

10. I, being appointad the reglsterad agent of the above n

L3
Signature of X . 'g\ ‘ RDJ : S
Registered Agor _smq v ]

REGISTERED AGENT MUST SIGN

Date q - & J'/' Q@

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{8w0 other side far information
on intangible tax.)

Yes [_] No [:l

12. I centily that | &m an officer or direclor or the receiver or trustes empowered to execute this application as provided for In chaplet 607 or 617, F.&. | {urther certify \hat when filing
this reinslatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requiremenic ol saction 607.04¢H or 617.0401, F.5., that all foes
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an examption under sedtion 1 19.07(3)(l}, F.8. The Information indicatad
on this application Is true and accurate, and my elgnature shall have the same legal effec! as If made under path.

SIGNAYURE: Q‘Lfrx}}ﬁ 'E?\ - B—Qm«o TN L. %B&L—
SIGRATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

Q-24.96 _H53-130f

Daytime Phone #




