APPLICATION

FOR
REIN

STATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000

1. Corporation Name

FLEET MAINTENANCE OF NORTH WEST FLORIDA, INC.

060086

Principal Place of Buginess

628 NW LOVEJOY RD.
FT. WALTON BEACH FL 32549

Mailing Address

626 NW LOVEJOY RD.
FT. WALTON BEACH FL 32548

r.—.» PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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If above addresses ara incorrect in any way, lina through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable

To Do B in Florida Wm——.
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Suite, Apt. #, alc. Suite, Apl. ¥, slc.
5. FEI Number Applied For
Chiy & Siate City & State ; C] 35{.11& g g (/ ot
2p Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must Jist at least 3 directors)
Name of Officers Street Address of Each
and/or Directors Officer and/or Director City / State / Zip
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8. Name and Address of Current Registered Agent 9. Name and Addrass of New Reglstered Agent
Name
EARY, JOYCE M
Bireet Add P.O. Box Number I8 Not Acceptable
1104 QUAIL CIRCLE ¢ )
DESTIN FL 32541 Butte, Apt. ¥, Eic.
- Il e
10. ), being SDMIH‘W the a med corporation, am familar with Bnd accepl the obligations of Section 607.0605, F 5.
Signature of SRS NI R
ng;‘iglg;ZdoAgent Q_ ; L | . : Date
)’/f ‘\ REGISTERED MUSTY SIGN

SIGNATURE:

11. 1 certify that | am awctor of the receiver or lrus!oe%rod to execute this application as provided for in chapler 807 or 617, F.5. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminsted, the corporste name satisfies the
owed by the corporation have been pakd and the names of individuals lisled on this form do not qualify for an exemption under saction 118.07(3)i), F.8. The Information
on this application Is true and sccurale, and my signatura shall have the sama legal efleci as if made under oath.

requirements of section 607.0401 or §17.0401. F.8., that all fees
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