PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION < 'u .

FOR
REINSTATEMENT

e )

A

=

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # P95000075399

1. C ration Name

SHEFFIELD'S BODY SHOP OF QUINCY, INC.

930CT22 PM 2: 97

weERRAY S S,

Principal Place of Business

115 MAINUNE DRIVE
QUINCY FL 32351

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

Malling Addresa

1715 MAINUINE DRIVE
OQUINCY FL 32351

U AR

REINSTATEMENT

2 New Piincipal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Dats I or Qualified
To Do In Florida
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 10mnm
5. FEI Number Appliad For
City & State City & Siaie 50-3339074 ot
- 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)
Name of Officars Street Address of Each
1Tltle(s) 2 and/or Directors 3 Officer and/or Direclor ‘ City / State / Zip
D SHEFFIELD, CARLTON H JR. 2020 CONTINENTAL AVE., APARTMENT TALLAHASSEE FL 32304
D SHEFFIELD, DIANE G 2020 CONTINENTAL AVE., APARTMENT TALLAHASSEE FL 32304
40000202 4 ——5

ar
~11/01./99-~-031 n%.._m 1

FREETSD, 00 ¥Rk750. 00

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

SHEFFIELD, CARLTON H JR.
2020 CONTINENTAL AVENUE
APARTMENT 118
TALLAHASSEE FL 32304

Name

Street Address (P.O, Box Number la Not Accepiable)

Sulie, Apt. ¥, Etc.

Zip Code

Siate
FL

10. I, being appoinied the reg)

Signature of
Registered Agent

e obligations of BecBon 607.0505, F.8.

Date IO/(QD/W
I 7/

11. | certify that | am an officer or director or the mcawerorvuewe%toumzpplmnuwh In chapler 80T or 617, F.8. | further

that when filing

certify
this reinstatement application, tha reason for dissolution has been sliminated, the corporsie name satisfies the requiremants of section 807.0401 or 817.0401, F.6., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3X1), F.S. The information indicated

on this application s true and accurate, and my signature shall have the same legal effect as If made undesr oath.

SIGNATURE:

CRIEDA0 (899)




