. - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FLORIDA DEPARTMENT OF STATE
Secretary of State 05 0CT 31 AH11: 53
DIVISION OF CORPORATIONS .
*:" ﬁ: -.ll"l‘,‘l 0 be‘;‘lﬁh
riil AHASSLE. FLORIDA
DOCUMENT # $02309 i
1. Corporaticn Name
PETER SACHS' AUTO MATS, INC.
2. Principal Office Address 3. Mailing Office Address
A e
1966 San Marco Boulevard | 1966 San Marco Boulevard REENST‘Q& 9%@%? 2-0 S
Suite, Apt. #, etc. Suite, Apt_ #, etc. . _d
o ™ 072490
City & State City & State
' H FEI Number ’ Applied For
Jacksonville, FL Jacksonville, FL 59 3031019 szApp“cab{e
Zip Country Zip Country 6 N .
32207 USA 32207 USA " CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Reglstered Agent

Fred Elefant

el Pridentiatnva™

8lite" 105

Jacksonville FL | 32967

8. 1, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registarad Agent . 4 Date 1 0/&7 /05
REGISTEREN AGENT MUST SIGN
9. Names and Streel Addresses of Each Officer and/or Dlrect}J(Flurida nonprofit corporations must list at least 3 directors)
; Mame of Street Address of Each . .
Tites Officers and/or Directors Officer and/or Director City / State / Zip

DP |Sachs, Peter K. 1966 San Marco Boulevard |Jacksonville, FL 32207

SINO0G 1 040255
1073/ TR——-01 03802 55700 75

10. | certify that | am an afficer or diractor or the receiver or trustee empowered to execute this application as provided fer in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfles the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corparation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 113.07(3)(i), F.S. The informatian indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ﬂ\-/ Peter K. Sachs, Pres.10/ 27/05 (904) 398-4375

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




