'

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Q/-_‘: =
CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS O Junzl PH 1:07
E

DOCUMENT # ;p98000019876

1. Corporation Name

FRANK™*S PAIHT & BODY SHOP, INC.

W

2. Principal Office Address | 3. Mailing Office Address @ e 3
303 North 25th Street 303 North 25th Street k E@é@?ﬁ%@%b k:g‘ 0 M"f

Suile, Apt. #, etc. | Suite, Apt. #, etc,
) ! . 4. Date Incorporated or Qualified
- e a - - - - To Do Business in Florida
City & Stals City & State
. . 5. FEI Number Applied For
Fort Pierce, FL Fort Pierce, FL e
: - ot Applicatrie
Zip Country Zip Country 6 65-0856062
34947 St. Lucie 34947 St. Lucie " CERTIFICATE OF STATUS DESIRED [] Attt
7. Name and Address of Current Registered Agent
Name .
Donnie Clark
' e W ¥ o Raaw ¥ ) n1 TN 4 T
Street Address (P.O. Box Number is Not Acceptable) Gj— - _.2}}'”41_! lj_i g.l. ID l.l.D ﬁﬁ l
912 North 21st Street S
Suite, Apt. #, Etc.
City ‘ State Zip Code
- Fort Pierce FL | 34950

8. |, being appointed the registered agent of the above nameg corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of .
Registered Agent m SNy . ; . Date éé 244 .éré
: TREGISTERED AGENT MUST SIGN

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

: Name of Street Address of Each : )
Tilles Ofticers and/or Directors Officer and/or Director City / State / Zip
P/D PIERRE, CHARLIE 1350 Bayshore Drive Fort Pierce, FL

10. | cerlity that | am an officer or director or the receiver or Lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certify thal when filing
this reinstatement application, the reason for dissolution has been efminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3](i), F.S. The information indicated
on this application is trué and accurate, and my signa e-same legal effect as if made under oath.

AR —_ r—*ﬂ
SIGNATURE: X T s é‘ y /

{ émydmf A }Dﬁ PRINTED NAME OF SIGNING OFFICER OR DIREC svﬁ'\ Date Daytime Phone #
o
il

£ rd

fe et

P



