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FLORIDA DEPARTMENT OF STATE FILED

CORPORATION 7
REINSTATEMENT Secretary of Stale 060CT 25 PH I: 16
DIVISION OF CORPORATIONS
i bAn T Or STATE
DOCUMENT # P99000057433 ALLAASSEE. FLLOSDA
1. Comoration Name
DRIGGERS BODY CO. INC.
Wop — Y231 _ . -
Pringipal Offlce Address 3. Mailing Office Address i 'J D : -
3598 N PEARL ST T L S e
Suite, Apt. #, etc. Suite, Apt. #, efc.

4. Date Incorporated or Qualifi

CvEsee To Do Business in Florida UU NE 24 . 1 999

jACKSONVILLE FL 5. §§1@385908 Applied For

Not Applicable
§ fj.ugy Zip Country 6
2206 A CERTIFICATE OF STATUS DESIRED]__| et
7. Name and Address of Current Registered Agent

EDWARD L. DRIGGERS
3526 N PEARL STREET

Suite, Apt. #, Etc.

JACKSONVILLE, FL | 39206

8. 3, being appointed the registered agent of the above named corporation, am familiar with and accept tha obligations of section 607 0505 or 617 0503, F.S.

soowes S Madid By spouhure o 10/05/06
REGISTERED AGENT MUST SIGN

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

- Name of Street Address of Each . .
Tiles Officers and /or Directors Officer and/or Director City / State / Zip

P CHRISTOPHER ADAM DRIGGERS {4380 GATE LN JAX. FL. 32226

T |TERRY H DRIGGERS |12641 DUNN CREEK ROAD |JAX. FL. 32218

VP |JAMIE DRIGGERS 4380 GATE LN JAX. FL, 32226
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d\\ \0\4"_\ 107591 frT&__fT i And—-nity * ¥WCh0, 00

10,79€ mmnmna__nnq ucn 00

10. 1 certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the raason 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 corporation have been paid and the names of individuals listed on this form do ngt qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath,

10/05/06 904-6321938

SIGNATURE AND TYPHD O Date Daytime Phone #

SIGNATURE:




Oct 27 06 01:20p Ed 904-355-4242 ; p.3
»
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R %, FLORIDA DEPARTMENT OF STATE
E Secrelary of State P/
¥ DIVISION OF CORPORATIONS (

DOCUMENT # P99000057433 S
1. Corporation Name o\ﬁi“xé
DN

DRIGGERS BODY CO. INC. ;
Ol

CORPORATION
REINSTATEMENT

2. Princlpal Offica Address J. Mailing Office Addrass

3526 N'PEARL ST | SAME ot (1208
Suite, Apt. &, ate. Suile, Apt. #, etc. )
City & State City & State ) $:=§;n303;?:;:;eii:3i::mm-NE 24’ 1999

ACKSONVILLE,FL * 503585008 Nt o
z§2206 fjvéwA * S G'ce;rnﬂcarsorsmrl}so'séifisolﬂ 31> Add

7. Name and Address of Current Registered Agent

EDWARD L. DRIGGERS N
9506 N PERRE STREET

Suite, Apt. #, Etc.

JACKSONVILLE, - _ FL | 32206

B. !, being appoinled the isterecha the aplite namedfcorporation, am familiar with and accepl the obligations of section 807.0505 or 617.0503, F.8.

Yol /o _10/05/06
REGISTE DAGENTWI@( F

Signalura of
Regislered Agent

L)
_9._ Names and Street Addrasses of Each Officer and/or Diractor (Flonida nonprofit ebrparations must fist at leasi 3 directors)

. Name of Street Address of Each o .
Thies Officers andfar Diractors Officer andfor Diraclor City | State  Zip

P CHRISTOPHER ADAM DRIGGERS {4380 GATE LN JAX. FL. 32226

T TERRY H DRIGGERS |12641 DUNN CREEK ROAD |JAX. FL. 32218

VP | JAMIE DRIGGERS 4380 GATE LN JAX. FL. 32226

§ 104 | certlfy that Yam an officer or director or the receiver or trustee empawsrad to execute this application as pravided for in chapter 607 or 647, F.S. 11urther certify that when filin
_'his reinstaterent application, the reason for dissolution has seen efiminated, the corporate name satisfies the requirements of section 607.6401 or 617.0401, F.S,, Ihat all rée'sg
- pwed by the comoration have aeen paid and tha-names of indivicuals listed on this form do ol qually for an exarmption contained in Chaptar 119, F.S. The information indicaied
*" onthis fppltéﬁan is trua Bnd aceurate, and my signature shall have the same legal elfect as § made under oath. . ) L .

SIGNATURE: / . 10/05/06 904-6321938

SIGNATURE AND TYP RINTED NAME OF SIGHING'OFFiC) RECTOR Data Daytime Phone #




October 4, 2006

Florida Department of State
Secretary of State

Division of Corporations

P. O. Box 6327
Tallahassee, Fl. 32314

Re: Driggers Body Co.
Document #P99000057433

To Whom It May Concern:

Driggers Bgdy Comypany ceased to do business on October 1, 2004, Please reinstate the
above meftipned rporate name and document number. Driggers Body Company will
€SS as soon as our corporate status has been reinstated.




