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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS,FORM

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000037818

1. Ugrporation Name . .
AUTO BODY SERVICES, INC.

Principal Piace of Business

4854 DISTRIBUTION COURT
ORLANDO FL 32622

Mailing Address

4554 DISTRIBUTION COURT
ORLANDO FL 32822

G YR
nciNS TATEMENT (-

if above addresses are ingorrect in any way, lne through incorrecl inflormation and enter Gorrection below

2. New Principal Office Address, If Applicable 3. New Mailing Office Address. If Applicatile 4. Date Incorporated or Qualified

To Do Business in Flanda

Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 1T 05/16/1994
5. FEI Number Applieg For
Chy & State City & State R 58-3249751 Not Applicable
i e $8.75 Additional F ired
zp Country Zip Country GERTIFICATE OF STATUS DESIRED [7] ATaiivsiiiotidmd

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 dlrectors)

Mame of Officers Strest Address of Each [
Tide(s) and/or Direclors Officer and/or Director City / State | 2ip
1 2 3 (Do NOT Use Post Office Box Numbers) e } _
D FARMER, WiLLIAM T 4854 DISTRIBUTION COURT ORLANDO FL 32822

— 'fw—rrn—ﬂ‘r'"—-—"*. = —— |
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8. Name and Address of Current Registered Agent 9. Name and Address of New Regls!ered Agent

Name =

H

FARMER, WILLIAM T Street Address (P.O. Box NUmber is Not Acceptable) g
4854 DISTRIBUTION COURT - 2
ORLANDO FL 32822 Suite, Apt_ #, EiC. o °©

State

FL

City Zip Code

. 1, being appointed the registered agent of the above named corporation. am familiar with and accept the obligations of Section 607 0505, F.S. j
ignature of « .
samorepgent (agplue T Thaes Sowanea ., WELYL L S

REGISTERED AGENT MUST StGN :? :
(See‘eﬂ C(h;fa inf allon

angrble tax .}

Yes m No

12. | certify that | am an officer or director or the receiver or frustea empawered to execute this application as provided far in chapter 607 or 817, F.S [ further certify thal whan filing
this relnstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owsd by tha corporation have been paid and the names of individuals listed on this form do not qualify far an exemption under section 119.07(3Xi), F.S The information indicated
on this application |s true and accurate, and my signature shall have the same legal effect as if made under cath

(409)

SIGNATURE: s D G o 9 85¢-85060
SIGNA‘:S‘E .IA 0 TYPED OR PRINTED NA| gOF SIGNING OFFICER DIRECTOR Oile Daytune Phona #
i ]

g T, A Crnte - Nrects o,

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.




