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PLEASE F{EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM, ) /Oé ?

FLORIDA DEPARTMENT OF STATE ;! W ‘
Sandra B. Mortham 1L { f,
Secretary of State
DIVISION OF CORPORATIONS 97 ocr 27 PH 12: 55
g 155
DOCUMENT # :
1. Corporation Name P960001 TEEE}J‘E TAHY 0[ STATE

{
DOWNS PAINT AND BODY, | ASSEE, FLORIDA

Principal Place of Busingss

i oo DT A
e Ooojots5t 2

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

2. New Principal Office Address, if Applicablo 3. Now Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Buslness In Florida 12 31 1996
Sulte, Apt, ¥, elc. Sulte, Apt. 4, elc, , ,
&. FEI Number Applied For
Gi‘ly & Stale City & State ‘5? - ‘-)V/d 5@ Not Apphcabla
=, ‘ 875 Additional |
Zip Country zp Country " CERTIFICATE OF STATUS DESIRED |7} SR Srbetus sy

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

Nama of Officers Street Address of Each
Title{s) and/or Direclors Odficer and/or Director City / State [ Zip
1 2 _ 3 (Do NOT Use Post Difice Box Numbers) 4
D DOWNS, ROBERT 6141 HWY 90 MILTON FL 32570
p DOWNS, LINDA 6141 HWY 90 MILTON FL 32570

4[:]!LILII.J SamaAnn g ——1
"lﬂﬂ°da’kj?""[111°4““l:id
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CREEDI0 (B/97)

| [0l
8. Kame and Address of Current Regletered Agent 9. Name and Address of New Reglstarad Agent
Name
DOWNS' ROBERT Street Address (P.O. Box Number is Nol Acceptable)
6141 HWY 90 e P
MILYON FL 32570 Suite, Apt. #, Etc.
City State | Zip Code
FL
10. |, belng appolinted ;Z registerag-agant of the above nan%Yd corporation, am famlliar with and accept the obligations of Sectlon 607.0505, F.S.
st 0Ll Ml v 10/22/F7
El@gefé'o AGENT MUST SIGN
11. This corporation owes or has paid the current year : (Seo other side for information
Intangible Personal Property tax due June 30. Yes No [] on intenglblo tax.)

12, | cerlify that | am an officer or dirsctor or the raceiver or truslee empowered 10 axecute this application as provided for in chapter 607 or 617, F.5. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nams satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have beep aid and the names gf individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Informahon Indicated
on this application Is true and aocu te. and my slgnature’Xhall have the same legal effect as if made under oath.

SIGNATURE: [C/é [f (0/?2 (577 T80 -6 23 Y )-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytima Phone #
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