a—

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGE{TEH#S FORM.

CORPORATION
‘REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p94000094048

1. Corporation Nama

Crooms Autoi& Truck Parts

O 8PR 15 ARG 28

7. Name and Address of Current Registered Agant

Name

Terry H_Johnsaon.

Street Address (P.O. Box Nusnber is Not Acceptabie)

s %,

Suite, Apt. #, Efc.

e s

- YR - LA
City '

Aukucndals.

TET e d o]

)

Pl

State.

FL

Zip Code

23824

Signaturs of

8. |, being appointed the registered agent of the above named corporation, an'{ familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

4-9-2004

Registerad Date
9. Names and Street’Addresses ot Each Qfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Titles Officers :‘:ﬁg}i:’ Directors gl&?:;r?r?cﬁos? 3&5&%‘: City { State / Zip
~ | BDPST| Terry H Johnson- 41715 _01d Dixie Hwy Auburndale, -F1 33823~
\i Brittany A Johnson 1715 01d Dixie Hwy Auburndale, F1 33823

10, ! certity that | am an officer or director or the receiver of trustee

d to

this apph

ian 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 607.0401 or 617.0401, F.S., that all (ees
owed by the corporafion have been paid and the names of individuals listed on this form do not quafify for an exemption under section 119,07(3)(}, F.8, The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as it made under path.

Daytime Phone #

7

8 NI @3.!,*” [ g mr;.a
i R y
et CATERIENT gL -ovt
W
2. Principal Office Address 3. Mailing Office Address AN e 275Sass
1715 014 Dixie Hwy 1715 014 Dixie Hwy 04,14/ 04-~01062--001 **1 200. 00
Suite, Apt. #, etc. Suite, Apl. #, etc.
4. Date Incorporated or Qualifisd
To Do Business in Florida _ . .
City & State City & State 1-1-1995
. . 8. FE! Number Appliad For
Auburndale, Florida Auburndale, Florida Nt Appicant
G Zi Count
e ouny P e 6. ERTIF £ STATUS DESH O §8.75 Additional Fee required
3 3 8 2 3 USa 3 3 8 2 3 USA CERTIFICATE OF STATUS DESIRED for a Cenificate of Status

CREEQ81 (Q1D4)



