PLEASE READ ALL INST T F OMPLETING THIS FORM. @
APF‘,("_ICATION BF
TAIE
ATIONS

mmsm OF STATE|
e Harris
FOR tary of State SECRETA“Y

REINSTATEMENT DIVISION OF CORPORATIONS myISinR =
DOCUMENT # P98000047297 gg NI PHI

. Corporation Name

MICHAEL BRATTON AUTOMOTIVE. INC.

FS
POR
M12: 5

Principal Piace of Business Mailing Address

2751 AVALON BLVD. oS- AVALON-BLVD
MILTON FL 32683 NEFON-FL-02503—

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

2 New Fiincipal Office Address, If Applicable 3. New Mailing Office Address. If Applicable 4, ?g'[&: hg Qualified
] lorida
Suite. Apt. #, etc. SuHe Apt. #g m“m
oxX ‘*kfb 5. FE! Number Applied For
City & State City a. State 9 Y I ? .
M_\LT’-" FA' 5 , 3 , /
Zip Country Zip A i e e
3A570 5 " (’“. csnmmmormm:soesmsol‘_‘l LR
7. Names and Stresl Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at legst 3 directors)
Nama of Officers Street Address of Each
T‘rnla(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
D BRATTON, MICHAEL E 5074 SASSER RD. JAY FL 32565
8. Nama and Addrass of Current Registered Agent B. Name and Address of New Registered Agent
Name
BRATTON, MICHAEL E
' Street Address (P.O. Box Number is Not Acceptabie)
§074 SASSER RD.
JAY FL 32565 Stile, Apt. ¥, Efc.
[~ ChHy State | Zip Code
. FL |

10. |, being appointed the registeredsg;

fth and accept ihe obhigalions of Section 607.0505, F.5.

Date //"/7"??

Signature of

Registered Agenl

11. | certify that | am an officer or directer or the receiver of trustes empowered to execute this application as provided for in chapler 807 or 617, F.5. | further certify that when filing
this reinstalemant application, tha reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 817.0401, F.5,, that al fees
owed by the corporation have been paid and the names of individuais Hsted on this form do not qualify for an exemption under section 119.07(3)i), F.S. The Information
on this application is true and accurate, and my signature shall have the same legal effect ss H mada under oath.

&
SIGNATURE: M So-945-9436

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

-] 7-99 90237 o042 /400D

CR2E040 (8/09)




Depamnmt of Statc

Division of C«
P.O. Box 6327 ,
Tallahdzes, Flonda 3231 4

P

Michael Bmé(smA‘utomotwe Iﬂc  ; A
2751 Avalon Blvd. .0 - v

Milton, Florida 32583~ , = -

R

ToWho;nIthIanyoeqi;.m:”;}

Our yearly fee and all papm were mmled to yout oﬁice in
April or May. Today I called and spokc toyour officeand
was informed that question five (FEI anbu) was incorrect
and retumed to us. The check was cashed by your department
we never heard form youyr department so asmnhetl everything .. .
was fine. We request you reinstate ug thhnb addttmnal fees
and feﬁs be wavmad :

Thanks for your prompt attention t_o thJs matter.

7 GddiﬁeBrgWe; S




