PLEASE READ ALL INSTRUCTIONS BEFORE COMPRLETIMG THIS FORM} :t; Z ,

SION OF CORPORATIONS Fl LEB

DOCUMENT # P99000075219 . 00DEC IS PH 1: 25

1. Corporation Name
ULTRA SHINE CAR WASH, INC. T%EL?.IAEHZASRS }(z f:QrFE ORITDEA

Principal Place of Business Mailing Address

HOLLY HILL FL 32117 HOLLY HILL FL 32117

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

CR2E040 (8/00)

2. New Principal Office Address, If Applicable 3. New Mailing Ofﬁoe Address, If Applicabl 4. Date Incorporated or Qualified
111 | -0, PNove @ d Te Do Business in Florida 08’23/1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
.. 5. FEI Number Applied For
City & State : City & Stato ’)’9 -303 §5. c; "7 | |notappicavie
Zip Couniry Zp Couniry  CERTIFICATE OF STATUS DESIRED (] RASATO AR
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title{s) and/or Directors 4 Officer and/or Director City / State / Zip
2 4
D HIGGS, DAVID 1711 NOVA RD,#A—("_ HOLLY HILL FL 321%7
SINNO0252 1 S n——0
[ A3 mm 023 --i_iLl1
ke 15000 sk 50,00
8. Name and Address cf Current Registered Agent ' 9. Name and Address of New Registered Ag‘ft'
Name .

H'GGS' DAVID Street Address (P.O. Box Number is Not Acceplabia)

1711 NOVA RD 44— (7

HOLLY HILL FL 32117 Suite, Apt. #, Etc.

City S'-iate Zip Code

10. |, being appeintad the re: ad agngt of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of /% W Qrg’ RE@U RED Date /O -'f/- (@]e]

Registered Agent
REGISTERER AGENT MUST SIGN

11.1 certify that { am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the cerporate 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 qualify for an exemption 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.

' € > Rl 7
SIGNATURE: b Vs [Q\ L ” [) 100‘@15{:; Dpres /0 - J/7- 00
SIGNATURE AND TYPED INTED NAME ?SIGNING OFFICER OthECTOR 4 Date Daytime Phone #




——— e B e

‘::L..'.T_ L e



