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--APPLICATION:-
FOR
REINSTATEMENT

DOCUMENT # P98000107361

1. Corporation Name

BOB'S AUTO & MARINE UPHOLSTERY CO.

Principal Place of Business Mailing Address
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

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

2. New Principal Otfice Address, [f Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 1 f999
Suite, Apt. #, etc. Suite, Apt. #, elc. O IO I
5. FEI Number Applied For
Tity & State T Ctyssme . _v59‘3550291 I TNotAppticable _
- [ et TR =T T - -a—— = —
BT T AP, £ T = - . 58 75 Additional Fee required
=Zp Country Zip County CERTIFICATE OF STATUS DESIRED [ SNIMPOSRRb et s
7. 'Names and Strest Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors) - — e - R R
. Name of Officers Street Address of Each ) . )
1T'“9(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSTD | KESSLING, ROBERT P 3060 C WEST THARPE STREET TALLAHASSEE FL 32303

: R = 1 A W e | et B
( S : -12/27/01--01034--013

Fl
€

[¥3

(18 -

o] s s
. 8. Name and Address of Current Registered Agent 9. Name and Add! 0f New Reg d Agent
Name
SPIEGEL & UTRERA, P.A.
SPIEGEL & UTRERA’ PA. Straet Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE 1840 Southwest 22_Street_.. _ S
—GORAL GABLES FL 33134 o T T Sufte, Apt. #, El6.
4th Floor
City ‘ State | Zip Code
Miami 33145

10. |, being appoeinted lhe registered agenl of the above named corporation, am familiar with and aceept the obligations of Section 607.0505, F.S.
Spiegel & Utrera, P.A.

Signature of % r’
Registered Agent

Natalla Utrera, m’@éewem{éu@‘f %‘GNV

2 Date //,/7__4;//

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F_S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not quality for an exernption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: / &M/ /f’ /ﬁ/f/?ff/ M E S mee? S5 g

SIGNATURE AND ‘I'V RINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Davtime Phone #

CREEQ4D (8/01)
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