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1. Corporation Name ::-’L,; “‘;'H “%“_'{_Jr'\-‘ .l-‘\.{R‘fjA
I AT~
JIMMIE'S APTO BODY AND TOWING, INC. TJE\L-_,.I-JU]:’:“_ e e Yo =
P99000054269 05721+ 04*-0113413-4355 #3%1 EIU ]
| 2. Principal Cffice Address 3 Mailing Office Address

1101 Semlnole St. 1101 _Seminole St. I %g’ﬁﬁ%%ﬁ;@\ﬁ O ~*-iu==--

-} Suite, Apt. #,etc . .. : - - Suita; Apt. ¥, elc.
ot 4, Dale Incomorated or Qualified
To Do Business in Florida 0 6 -14-99
City & State City & State
5. FEI Number ) Applied For
Clearwater FL Clearwater FL 593200153 Not Appiicable

Zip Country Zip, Country 6. $8.75
Additi | Fi d
3 3 7 6 3 US 3 3 7 6 3 US CERTIFICATE OF STATUS DESIRED D for a Ce:t:?l:;le :? S":;:]'S"E

7. Name and Address of Current Registered Agent

Name
Richard D. Green
Street Address (P.O. Box Number is Not Accepiable)

1010 Drew St.
Suite, Apt. #, Eic.

Clty - 8 ZpC
o Clearwater ﬁaltj g ??%‘e

755 )
ove g Zon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
- e e DAIR 5//(-//2@‘{

TV T T F1T REGISTERED AGENT MUST SIGN
- -

Signatute of
Registered Agent,

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

Nameof Street Address of Each )
Titles 01ﬂcers azrdr:‘gro Diractors O?ﬂﬁr andr?:rs Igireclor City / State / Zip .
VST Janet Koster 1101 Seminole St. Clearwater FL 33763
P Lance Koster 1101 Seminole St. .| Clearwater FL 33763

i

$0. | certify that | am an officer or director or the raceiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corpcfatlon have beern paid and the names of ifidividuats fisted on this form do not qualify for an exsmption under section 118.67(3)(i), F.S. The information indicated
on this application is trie accurate and my s stgna are shall have the same lega} effect as if made under oath .
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/o T //szgé} 727-442-5883

ﬁWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

SIGNATURE:

Janet Koster
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