PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 4%, FLORIDA DEPARTMENT OF STATE
FOR il Katherine Harris

| REINSTATEMENT omoner oo FileD
DOCUMENT # P96000011486 99.0CT 20 AMI0: 2!

1. Corporation Name

. RETARY U STATE
JOHN SPART'S AUTO REPAIR, INC. e AR KSSEE, FLORIDA

Princigal Place of Business Malling Addrass
3694 S WESTSHORE BLVD 3654 § WESTSHORE BLVD
TAMPA FL 33629 TAMPA FL 33629 |

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

2. New Principal Office Address, If Applicabl 3. New Mailing Office Address, If Applicable 4. Date |l ted or Qualified
4023 S wWesishore Clvd (4023 S. Westshore 8hid. To Bo Buaness i Fiorda 02/01/1996
Suite, Apt. ¥, etc. Suite, Apt. #, efc.
5. FEI Number 57 Applied For
City & State City & State 59-3356
TCa.,mDC'-, r; lon‘d& TampaA lﬁlﬂn‘d*‘h . Not Applicable
2y T Count Zi i Country
i?&o T Hi’\lsngusl\ EXtAT it boroagh CERTIFICATE OF §TATUS DESIRED )
7. Names and Streel Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Sirset Address of Each
] Titls(s) ) and/or Directors 3 Officer and/or Director B City / State / Zip
—B——— SRARTIGHINO ~OMM -3604-&-WESTEHORE-BLVD—
D |SearTicuine, Joues 4023 S, \Westshere Bvd | Tampe, Flonde33c)/
o0oo0203171la——5
=1 {702793=—0 10t 8~0H——
WERETSE. 7S k758, 75
r—4
8. Name and Address of Current Registered Agent 9. Kame and Address of New Registered Agent
Nlmo~)°
SPARTICHINO, JOHN HN _SPART ICHINO
Sireet Address (P.0. Box Number is Nol Acosplable)
3654 $ WESTSHORE BLVD 4023 =, wWestshare 3waA
TAMPA FL 33620 Sulte, Apt. ¥, Eic.
Blale Tgc?m
i ampa FL| 5301l

10. |, being appeinted the regisipred agent

ion, am familiar with and sccept the obligations of Section 807.0505, F.5.

oois ___J02 210-55

Signature of
Registered Agent

EFISTERED AGENT MU

11. 1 certify that | afé officer or director or u;ir:xé{ver or trusles empowered lo execute this applicalion as provided for In chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason solution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.§., that all fees
owed by the corporation have been paid end the names of individuals listed on this form do nat qualify for san exemption under saction 118.07(3)1), F.5. The infarmation indicated
on this application Is true and accurate, and my signature shall have the same legal effect as f made under oath.

SIGNATURE:

Daytima Phone ¥

CRIE40 (8/99)




