Rl A L At T ol He bl b SRR

i et e e

o Syt e e

¥
I
i

APPLICATION sy vy  FLORIDA DEPARTNENT OF STATE
,j_ Sandra B. Mortham
FoR & A‘% Secretary of State
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REINSTATEIVIENT "-'m,

DIVISION OF CORPORATIONS

DOCUMENT # @o\\qoooov%q PN

1. Corporation Name

A stars Hond Car Wash 4 Detailing,Tac

Principal Place of Business " “Mailing Address

MUY O Hwy 1792
Maitland, FL 32751

If above addresses are incorrect in any way, li ing through incoreect information and enter correction below.

PLEASE READ A_LL_ INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

og APR23 PH 2: 12

¥ OF ‘%TATE
e i

REINSTATEMENT ¢y .

4. Date Incorporated or Qualified
To Do Business in Florida

ax
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2. New Principal Olfice Address. IV Applicable 3. New Mailing Office Address, If Applicable
Suite, Apt. #, elc. T T T ] suite, Apt H, ete
) 5. FEI Number
City & State T City & Slale
Zp Country Zip Couniry
4

Nol Applicable
$8.7% Additional Fee reguired
CEHTIFICATE OF STATUS DESIRED [W] [T S

7. Names and Street Addressas of Each Officer andfor Dlrector (Flunda nonprofll corporations must list gt least 3 directors)

Othee Streel Address of Each
'?lle(s) and/or Direclors
1 3 {Do NOT Use Posi Office Box Numbers}

City / State / Zip

Name of Dificers
Officer and/or Director
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9. Name and Address of New Registerad Agent
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8. Name mﬂg_ress of Current Repistered Agent

Name
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10. |, being appoinled the regisiered agent of the above named corporation, am familiar with and accept tha obfigations of Section

Signature of {
Regislerad Agent v MT_&AA/‘%’
REGlSTEHED AGENT MUST SiGN
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11. Thns orporatlon owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes No D

(See other side for information
on intangible tax.)
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12. | cedtify that | am an oflicer or director or the receiver or trustee empowered to execute 1h|5'a alise
this reinstaternent application, the reason for dissolulion has been eliminated, the corporate N
owed by the corporation have been paid and the names of individuals lisled on this form d9 ndt
on this application 1s true &nd accurate, and my signature shall have the same legal effect as if made uner oath.
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SIGNATURE: .

tion as provided for in chapler 607 or 617, F.5. | further certily that when filing
isfias the requirements of seclion 607.0401 or 817.0401, F.S., that all feas
for an axempllon under section 119.07(3)(i}, F.5. The |n|orma!|0n tndicated
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SIGNATURE AND TYPED OR RMINTED NAME OF SIGNING OFFICER OR DIRECTOR

R Scruby (4o

CR2E040 (1/98)

Daylime Phone #



