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PLEASE READ ALL INSTRUCTTONS BEFSRE COMPLETING THIS FORM.
APPLICATION ﬂ}%qk FLORIDA DEPARTMENT OF STATE
EAR: R Jim Smith i B
.EOR;, CL Secretary of State FILED
REINSTATEMENT Ry

DIVISION G ORPOFATIONS

LOOCUMENT #  P98000019876 02HOV 1§ PHI2: 30

.

Corporation Name o an it [ S{'ATL
FRANK'S PAINT & BODY SHOP, INC. TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address

o o s e o0 o 5 e B A
sy e s e REMSTATEMENT 05

2. New Principal Office Address, if Applicable 3. New Mailing Oftice Address, I Applicable 4. Date Incorporated or Qualified "
Te Do Business in Florida 03/02,1998
°|"SuiterApt-#;ete. . . - - % cer e - Suite, Apt.-#, etc,
[ 5 5. FE! Number 2 Applied For J
City & State City & State 5 UBE E DE Net Applicable
‘ . 6. g A 0 ee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ .

e T E—————

T ———— e ——— —

7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Name of Officers Strest Address of Each

Titie(s) 5 and/er Directors Ofiicer and/or Ditector 4 City / State / Zip

PD | PIERRE, CHARLIE B956-HARFNEY-WAY- RI-SEHIEEFEMNZ 341G
303 #) a5k i Ft bierc, & 2858

L il TS T

| 1020 02--01001--022  #£750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - . Name )
=)
;:OL:?I%RD“?IN?; STREET Strest Address (P.O. Box Number is Not Acceptable} %
FORT PIERCE FL 34947 _ [ Se ARt R E. _ 18

City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am farifiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.S.

e FSIBRATIRE REQUIRED oo 8102

_BEGISTERED AGENT MUST SIGN

11. 1 certity that | am an officer or director or the receiver or trustee empowered to execute this apptication as provided for in chapler 607 or 61 7, F.S. | turther certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all lees
owed by the corporation 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.8. The information indicated
on this application is true and accurate, and my si h : s-legat eftect-as if made under oath. .
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susun&ﬁWWD NAME OF SIGNING OFFICER OR DIRECTOR T Bae. Dayfime Phone #
/




