], PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSTATEMENT

FLORIDA DEPARTMEMT-OF STATE
Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

e

ATION
FOR

DOCUMENT # P96000073035

1. Corporation Name

JIM BRISTOW AUTO PARTS, INC.

Principal Place of Business

UNIT D. STE-400—,
1365 NORTH KILLIAN DR. 108~ INDIRNTOWN-RTT
LAKE PARK FL 33403 JUPIFER-FC93411—

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

Mailing Address

T 5
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b

2. New Principal Office Address, If Applicable

ss, If Azcabl

. New Mauhr%]ﬁn Addres:
390 L solws

4. Date Incorporated or Qualified
To Do Business in Flerida

Sune Apt. #, elc. Sune pt. #, e 09,04/1EE :
. S - _ . 0 . —_ 5.-FELNumber- - - oo - =l Anpiied For—-] ~
City & State City \zj Ty {-e/\ PL 650696682 Not Applicable
Zip Country Zip £ Count . $8.75 Additional Fee required
3 lg (fﬂ \/rys A_ CERTIFICATE OF STATUS DESIRED E] far a Certificate of Status
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . ]
Jes) ang/or Directors 5 Officer and/or Director 4 City / State / Zip
DVST  |BRISTOW, JAMES C 2685 OMEGA PL NORTH PALM BEACH FL 33408
2OnnznSarLn2 s
3716/ 041025020 # 50,00
o S 1 T i w5 e 1wl S sl Oy Tugp
N .'T!-_" "_‘]lwl.._ll__i‘.___ :___,:‘ T ._,,,,,u;,,:..rﬁ.,_ — ~
0407 Pd--01055-~005 - ##150.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
= R - e e - . . _Name_ e mae e - - = — e e s iy it gu—
BAKER' THOMAS R 1I Street Address (P.O. Box Nymber is Not Accepta? g
19538 INDIANTOWN RD ZEB 20 ZD\J,M oqa/ 8
G

STE 468

Sw?i‘é:\é! #510.

JUPITER FL 334

~ Lo

State

FL

Zip Code

v5¥

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept t

r‘é obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registerad Agent

- Wl

Date

REGISTERED AGENT MUST SIGN

3{/@%7

11. V certify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissglution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corperation have been paid 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 true and accurate, and my signature shall have the same lagal effect as if made under oath,

SIGNATURE:
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3/ 0/
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Daytime Phone #




