APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  P94000080900

1. Corporalion Name

HAMILTON BODY SHOP, INC.

Principal Place of Businass

$722 GREENWOOD AVE.
W PALM BEACH FL 23407

Il abave addresses are incomrect in any way, line through Inconect informatlon and enter conection below.

Malling Address

§722 GREENWOOD AVE.
W PALM BEAGH FL 30407

r STATE

RECREAGREE, 2 DRI

2. Now Principal Office Addross, If Applicable 3. New Malling Cllice Address, If Applicable 4. Date Incomporated or Qualified
To Do Business in Florida 12’14’1%4
Suite, Apt. #, elc. Suite, Apt. #, atc. —
5. FEI Numbar Applled For
City & State City & State APFLIED FOH Not Applk:ab!n
Zp Country Zip Country 8. 58 75 Add:llom‘\l Fov ruuul_rcd

GERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses ol Each Officer and/or Director (Florida nonprofit corporations must [ist at least 3 directors)

Name of Qtficars Street Address of Each
Title(s) andfor Ditectors Officer andlor Director Clty/ Stata / ZIp
1 2 3 {Do NOT Use Post Office Box Numbers) 4

P CARTER, HAMILTON 805 BAYBERRY DR LAKE PARK FL 33403

VP CARTER, PRINCE 805 BAYBERAY DR LAKE PARK FL 33403

Cc CAHTER, HAMILTON JR 805 BAYBERRY DR LAKE PARK F1, 33403

ST CARTER, BURNADETTE 805 BAYBERRY DR

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent ] ;

CARTER, HAMILTON - /5)/} &Il 7é
805 BA Streat Addrass (P.0. Box Nugﬂ.ﬁ ﬁ ﬁwllj?- q SE‘:E‘;"" JE !
LAKE PARX FL 33403

Suite, Apl. &, ET

HOBEITE.00 #RRe3TE. 00 - -

City

Stalo | Zip Codo

10. |, being appointed the rogiatared agant of the above namaod corporation, am famlliar with and nocepi the objigations of Section 807.0505, F.S,

. for a Cerllhmm o _St

%&s*g.*;::z;s’kgm.w~* it B UTRED oo 9 I-zg!%

m‘ REGISTERED AGENT MUST SIGN 4 o
”'goes this corporation pay any intangible tax to the \ (Seo othr side fo nfomminon ~
ept. of Ravenue under S. 199.032, Florida Statutes. Yes ] No Ll onintangibiatax) . -

12. | cartity that 1 am an officor or director or tha recelvar cr trusios empoworod to executo this epplication os provided for In chaptor 607 or 817, F.S. | !unhar cortily mai whan ﬂung
thig reingtatonent application, the roason for dissolution has bear aliminatad, the corporate name satlatles tho roquiremants of section 607.040%.0r 617.0401, F.6., that el foas - >
owali by the corpotation havo boen pald and tho namos of individuals listad on this form do not quality for an axomption undor saclion 119,07(3)()), F.S. The Inlo:mnﬂon Indlcalad
on this applicatlon is trus and accurate, and my signalure shall have the same logal offoct os it mado undor oath.

SIGNATURE:

W LITRED

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIHECTOR
¥

T

o




