PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISK@BM

APPLICATION FLORIDA DEPARTMENT OF STATE J} Vel
Sandra B. Mortham j';

FQB'—n Secretary of State '{”U
REINSTATEMENT DIVISION OF CORPORATIONS 98 FEB -5 PH |: 21
DOCUMENT # P96000060303 Sk
1. Comoration Name T Cﬁffzégy OF STATE

BOB'S GOOD WRENCH, INC. EE, FLORIDA
a PrAncipal Place of Business Malling Address

* | 2900 MIGHIGAN AVE. 2900 MIGHIGAN AVE, |
.| FORT MYERS FL 33905 FORT MYERS FL 33505

It above addresges aro Incorrect in any way, line through incorrect infermation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Oflice Address, if Applicablo 4. Date Incorporated or Qualified
'73 -y 9 S An I! # l él B é, To Do Business in Florida 07/17/1996

Sulte, Apt. #, elc, Sulte, Apt. #, olic.
5. FE| Number Applied For
City & State
fty & Stale & State Not Applicable

£ Myses , F L _

Zip Country .75 Additional Fee requlred

é a9 l 2 ﬂ’sﬂ GERTIFICATE OF STATUS DESIRED [] Sa,m Adgtiona Fee reauie

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

Name of Officers Street Addrass of Each
Thie(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Qffice Box Numbers) 4
PVST | ADADO, ROBER 3326 NO KEY DRIVE NO FORT MYERS FL 33917
D ADADO, ROBER 3326 NO KEY DRIVE NO FORT MYERS FL 33917

SO 2 = 2 — T
02/ 7= BI13--0TF
#ﬂ[}g_}{% w300, OO
4 Ir{ /O
SIS

/\ /l . A

A 24T

8. Name and Address of Current Reglistered Agent 9. Name and Address of New Reglstered Agent
Mal

KING, CRAIG _".‘bf_amu GAaTleny

Strapt Address (P O. Box Number is Not Acceptable)
1700 MEDICAL LANE 2337-A Sanibtl Blpd
FORT MYERS FL 33907 Suits, Apt. #, Etc

CR2EMO (8/97)

City State | Zip Code

Ft Myrs FL| 333)

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the oblightions of Section 607.0505, F.S.

£

Signature o! . y
Flegglstared Agent &m ; Date ‘&_-Q r q, &

REOMSTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other skl for Information
Intangible Personal Property tax due June 30. Yes IE No [] on intangible tax.

12. 1 gertify that | am an officer or director or the raceivar or trustes empowerad 1o execute this application as provided for In chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the oorporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information Indicated
on this application Is irue and accurate, and my signature shall have the same legal eflect as if made under oath,

SIGNATURE: W M— -~ AP

i SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dala Daylime Phono #




