PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIGATION g, 71 OnIDA DEPATTMENT OF ST7e
FOR Ibw ‘i E: Secretar;f of State F:- g e
REINSTATEMENT "‘ ~ DIVISION OF CORPORATIONS ] L_ E: D
DOCUMENT @%D@OOHT‘)Q | BJUN 11 Py 3 58
ABNEY'S FULL SERVICE GARAGE, INC. TALEE'/T‘ /\%%E,tmf EUT%—{E
A
" Principal Place of Business T T T Hhaliing Address

11790-1/2-MARTEIN-EUTHER-KINS-BLVD.
BEFFNERy-EL--33584.

If above addresses are incorrect (n any way, hnc mrough @corred! information and enter correction below. REENsTAT.EMEN 'E é E i: E:

2. New Prmccpal Difice Address. It Apphcable 3. New Maihng Office Address. If Applicabie 4. _?_atg InBcorporated <|J:r QL(liahfled
22 E US HWY 92 6344 MANGROVE DRIVE_ . ___ 0 Do Business i Florda
Suile, Apl H. etc. Suite, Apt. #, etc 05/30/96
ZEPHYRHILLS, FL 33544 5. FEI Number _jApphied For |
Cily g Siale | Ciy & State 59-3384506 Not Aol
pplicable
SEFFNER, FL. 33%84 | 5 875 Adation ¢ y
2 ' . itional Fee requi
zw Courry ap Country CERTIFIGATE OF STATUS DESIRED (] |ESAPSRSb el

7. Names_ar_wf-j_f‘;r;ol Addresses ol Eﬂarcrh thcor andr.;orr Dnréclor (Flonda nonprnfll corporalluns must list at least 3 ciwreclors]

Name of Cllicers " Streel Address of Each 7
Title{s) and’or Direclors Oficer and/or Director Cily / Stale / Zip
2 _ ) ] 3 (Do NOT Use Post Office Box Numbers) 4 e
P/D | TERRY W, ABNEY ~ |11022 E US HWy 92 SEFFNER, ,FL 33584
P—-- --JAGQUEL;NE -Rr-ABNBY-—-——-- 411790-1/2-MARTIN-LUTHER-KING-|-~SEFENER y ~-FL--33584

SOO0o2sEs ]l ans——
— o ~[} R,l 38~$1£194——923 —
w0, 00 e300, 00

AN

___G_N_amo and Addreséo_f Cu'r'n;nl Hegistered Agent 9. Name and Address of New Reglsterad Ag{n r/ '/

Name

DANA G. TOOLE 51 tAdeW'(POBEb'NlA tabie)
ree ress {P.O. Bex Number is Nol Acceptable

??- N ggmgggog'r“m' SUITE B 11022 E US HWY 92

AME ’ Suite, Apl. #, Efc.
City State { Zip Code
SEFFNER FL | 33584

10, 1, being appainted the registered agonl of 1he above named Bb?ﬁa'fafléfm am famlllar with and accept the obligafions of Saction 607.0505, F.5.

g;?g':g:g:g; 1\90"' / ""7’" 4'/69%? éENT w(b/m SIGN ﬂﬁl/é? e qu/q?

STERED A

11. Thls corporatson owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. ves1 Nofd on intangible tax.)

12. | cenlify that | am an olhcer or director or the recewver or frusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenlify that when filing
this reinstatement apphcahon, the roason for dissolulion has been eliminated, the corporate name salisties the requirements of seclion 607.0401 or 617.0401, F.S., that all feos
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated
on this application is Irue and accurale, and my signature shall have the samo legal effecl as if made under oath,

SIGNAT AND TYPED OR PA! D NAME OF 51G Date Daylime Phone #

CR2E040 (198}

SIGNATURE: 7.,;;?, £ 2 &) RIE / 9/‘?8’ 813 FHp-321l



