PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. !
FLORIDA DEPARTMENT OF STATE . |
|
|

APPLICATION Katherine Har:i

atherine Hariis

FOR Secretary.of State
REINSTATEMENT

DIVISION OF CORPORATIONS FILED

DOCUMENT # P94000057069 ) 01 DEC 17 P 1:52 gr

1. Corporation Name

SPLASH CAR WASH, INC.

Principal Place of Business . Mailing Address

S, mm 00
PORT ORANGE FL 32127 PORT QRANGE FL 32127

If above addresses are incorrect in any way, line through incorrect information and enter correction below. I i

2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, Hf Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida 08 ]01 l’1994
Suite, Apt. #, etc. Suite, Apt. #, etc.
I - - . . = ) 5. FE| Number . Applied For
City & State Cily & State 59-3258521- TRot Applicabio v
e ¢
I 6. b
B : F 8 Additional Fee required ;
Sy Country Zip Country CERTIFIGATE OF STATUS DESIRED [] tiieuelilintbs Rt
{ - q H
A 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each " N
1T'”°(5) 2 and/or Directers 3 Ofticer and/or Director 4 City / State / Zip j
PD DAVIDSON, TERRELL C 3757 S. ATLANTIC AVE. #1901 DAYTONA BEACH SHORES FL 32127
i
. 8D MUSTIN, JOHN P 3757 S. ATLANTIC AVE., #1601 DAYTONA BEACH SHORES FL _
™ LOMBARDI, LOUIS J 175 CIRCLE ROAD SYOSET NY 11791
2000049 745 —r
-01/02/ !J"-*01834~-DDE
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent X R
Name = | T
- - = ~f e e e - = S ¢ |
DAV!DSON’ TERRELL C Street Address (P.O. Box Number is Not Acceptable) g g e
2430 SOUTH ATLANTIC AVE. gl
SUITE E Suite, Apt. #, Eic. st I
DAYTONA BEACH FL 32118 T ‘ o= lZip i i
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. x }
s
Signature of Car S I//}_{/‘/
Registered Agent -~ { - et Date i
REGISTERED AGENT MUST SIGN ¢ !

11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated i

on this application is true and accurate. ind my signature shall have same legal eﬂjﬁ as if made under oath. ki
/ /7 /J-—S /6 Mk
L EE

j 1N

SIGNATURE:
CSIANATIIBE aND TYPED OR PRINTED NAME OF CSICNING AOFFICER AR NIBECTOR n:fn Davtims Phana 8 ) | HER R




