PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith f"r, [

oy E . g LR E P

P 5 ? cretary of State

RElNSTAI.E;MENT - vb&ml OF CORPORATIONS 07 HOY ~L P 1o
JERUY -4 PR Gi ke

DOCUMENT #  P96000018001

1. Corporation Name

J'S AUTO & BOAT WORKS, INC.

OF STATE

Principal Place of Busines Mailing Address

e AP A

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

2. New Principal @ffice Address 4f Applicabl ailingfDffice Addre 7 4, Date Incorporated or Qualified
-—7 (a O 6 g bj d kjj ‘& To Do Business in Florida 02,20,1996

. Suite, Apt. #, atc. Suite, Apt. #, atc.
: 5. FEI Number Applied For

59‘3385198 Not Applicable

z%% D Country :})ﬂb % 3 ‘__?,.5 ﬂ% CERTIFICATE OF STATUS DESIRED (] (Nsemsisnbostaml

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

'tv te i - qte A
T er Hion ] Tider Haven F -

Ttets) | anlor Direciers . Oftcet andior Direator . Cay / State / Zip
D | BENDER, SUSAN W P.0. BOX 2716 N/A WINTER HAVEN FL
D | WILLIAMS, JAMES T P.0. BOX 2716 NiA WINTER HAVEN FL

OO0 8921

0 =0T #5011

8. Name and Address of Current Registered Agent 9. Name and Address of New Hegls:ered Agent

S Fephen M. Unegp

::;‘;P:b ?}T;PEESRT[;A NE Street A 8P 0. Bchumber is hiAcc?pable LI

LAKELAND FL 33813 e MG Lo 6 S

WhaTer Hoven  |FLI"SE028 .

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of /% &A}}J P/{_‘WQUHRED Date /0 "3/" 2,&0 2

Registered Agent
/ nqﬁJSTERED AGEMT MUST SIGN

1. I centify that | am an officer or directgyor the recfiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the r¢ason for disolution has been eliminated, the corporate name satisfies the raguirements of section 8070401 or §17.0401, F.S., that all fees
paid andfhe names/bf individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

owed by the corporation have be
y signatufa sfalphave the same legal effect as if made under oath.

on this application is true and acgurate, an

ZL3 -
=QUIRED [O-56-0L  2.95-910n

SIGNATURE:

CRZE040 (8/02)

TGNID? DrFfEH OR DIRECTOR Date Daytime Phone #




JI’S AUTO & BOAT WORKS INC.
P.O. BOX 2716
WINTER HAVEN, FL 33883-2716

October 30, 2002

R e e S

Department of State
Division of Corporations
Reinstatement Section

P.O. Box 6327

Tallahassee, FL 32314-6327

Dear Reinstatement Section,

Enclosed, please find document #P96000018001 and check #1877 in the
amount of $150.00.

We received this reinstatement notification in the mail today from our

registered agent, Stephen M. Knapp, Attomey at Law. He will attest to
the fact that he did not receive the original document that should have

been filed prior to 5/1/02. This is the first notification that we have
received notifying us that there was a problem.

We ask to be reinstated with the additional reinstatement fees being
waived. We have requested that the mailing address for the required
registered agent be changed, which will prevent this from happening
again, Since the incorporation of our business in 1996, this is the first
time this has ever happened. This is not the normal way we conduct
business.

- Shoulg have any questions, please contact cur office. Thank-ycu for— _ . .

your/prompt attention to this matter.

YM/
Zisan W. Williams

" President, I’s Auto & Boat Works, Inc. .




