PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham nd
FOR Secretary of State F![ED

REINSTATEMENT DIVISION OF CORPORATIONS S7FEB 17 PH 3:5W
DOCUMENT #  P94000045437

1. Corporation Name SECRE]AHY _Or STATE
CARROL!.WOOD AUTO BODY, INC. TALLAHASSEE, FLORIDA

| Principal :Iace of Business Mailing Address

s g 0 A
TAMPA FL 33624 TAMPA FL 33624

us us
It above addrasses ara incorrect in any way, line through incorract information and enter correction below. REI
2. Naw Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaied o
To Do Business in Florida m“
Suite, Apt. #, tc. Suita, Apt. &, stc.
5. FElI Number Appiied For
City & State City & State 59'3253655 Not Applicable
- - 6.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) )
Nama of Officers Street Address of Each
Titie(s} and/or Directors Officer and/or Dirgctar Chty / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P ETMA, DOLIGLAS 14068 LAKE POINT DR. CLEARWATER FL
() LEDIN, CARL 16042 EAGLE RIVER WAY TAMPA FL
b | . nS99——49d

~{] - A Ue
%923, 75 deRkd23, 75

~ B 1177

8. Name and Address of Current Registered Agent 9. Name and Addross of New n:gllhrod Ager‘il 4
Name
ETMAN, DOU Street Address (P.O. Box Number is Not Acceptable)
4126 GUNN HWY
TAMPA FL 33624 Sulte, Apl. ¥, EiG.

CRE0W (7/96)

City Siate | Zip Code

10. |1, being appoin!emrymstered arm o%@poranon, am familiar with and accept the obligations of Saction 607.0505, F.S, L8
Signature of ' 2 ] /3 / q 'a
Registerad Agent \ &}4’ g Date { f 7

- REGISTERED AGENT MUST SIGN

Dept. of Revenue under S. 199.032, Florida Statutes.

on intangible 1ax.)

11. Does this corpo}ation pay any intangible tax to the E (See ther side for information
Yes L] No

12, | certify that | am an officer or directofor the
this reinstatement application, the rghson for|
owed by the corporation have beerfpaid an
on this application is true and accyfate, and

roceiver or trustee empowerad to executs this application as provided for In chapler 607 or 17, F.S. | further certify that when flling
Hissolution has bean eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.8,, that all fees
the names of individuals listed on this form do not quality for an exemption under section 119.07(3){l), F.8. The information Indicated

Daytime Phone #

hy signature shall have the same legal effect as if made under oath.
£ L -%4p-304
SIGNATURE: %‘" @A:}/ 97 §)3 -F60-30
SIGNATU ND TYPED OyPRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dath




