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PLEASE READ ALL INSTRUCTION&: BEFORE COMPLETING THIS FOR

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name
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AUTOCRAFTERS INTERNATIONAL, INC.-TI1
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7. Name and Address of Current Registered Agent

Name

Daniel D. Akel, Esquire
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Street Address (P.0. Box Number is Not Acceptable)

One Independent Drive

2, Principal Office Address 3. Mailing Ofiice Address RE&{¥R@F‘;@\?%1 ’dgﬁﬁg
1340 CassatrAvenue 1340 Cassat Avemue Jf ‘JQ&J I.ﬁalj i Vaial ?‘?—0
G’m"::::;.,:..z:
Suite, Apt. #, etc. Suite, Apt. #, etc.
' Se .= s - [-4. Date 1 dor Qualified w0
To 0o Business n Forica . 8/6/97
City & State City & State - = = SN R R
3221 Jacksouville, Florida 32210 5. FE et Applied For
Jacksonville, Florida 32210 » P o |e 593467696 B R
Zip Country Zip Country 6. b
32210 Duval 32210 Duval CERTIFICATE OF STATUS DESIRED [&] safzs: :‘é‘::fg:::::fsr‘:a“t:‘;“
k. o

Suite, Aplt. #, Etc.

(4 /0803010 TE--024  #1p00, 00

Suite 2301
City State Zi5 Code
Jacksonville FL | 32202
&
8. |, being appointed t;g registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5. %
Signatura of : S ) Qw / / é
Registered Agent - Date 3 3 S -_L ﬁ
' REGISTERED AGENT MUST SIGN \ c
9, Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit carporations must list at least 3 diractors)
T Name of Street Address of Each : .
Titles Officers and/or Directors - Officer and/or Director City / State { Zip
- PR - - v - i o .
D Ronald G. Hopkins 2144 Mateflield Road Jacksonville, Florida 32225
D Timothy N. Ellis 1340 Cassat Avenue Jacksonville, Florida 32210
O 4 L Desas
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10, | certify that [ am an officer or director or the receiver or trustee empowered io execute this application as provided for in chapter G607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corparation have been.paitand the names of individuals listed arthis form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this appiication is true and ze d my siggiture shall have the sam¢g legat effect as if made under oath.
SIGNATURE: L) oy -
SIGNATURE AND TYPED OR PRINTED NAME 9}’stcm~s QEFICER OR DIRECTOR Date Daytime Phana #
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