PLLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sgndraalt B. M:glth?m
ecretary of State
REINSTATEMENT DIVISION OF GORFORATIONS F ! l E:: !
DOCUMENT #  S$14948 -

1. Corporation Name Q

OB MAR -5 PH 2:°
TED'S GARAGE, INC. s

5
SECRE TARY Ur ?IAT

E
TALLAHASSEC. FLORIDA

Principal Place of Business
8984 NORMANDY BLVD.

Mailing Address
8984 NORMANDY BLVD.

JACKSONVILLE FL 32221-6704

JAGKSONVILLE FL 322216704

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

L
ATEMENTQ LK

2~ New Pancipal Olfico Addrass, M Applicabla | 3. New Mafing Oioe Address, T AppIcable [~ Bate Incorporated or Qualified
To Do Business In Florlda
Suite, Apt. ¥, etc. Suite, Apt, #, eic, "/28“990
5. FEI Number Ap
plled For
Clty & State City & State 59-3043380 Mot Applicable
i 5. $8.75 Additional f ee required
X quired
o Country Zp County GERTIFICATE OF STATUS DESIRED [[] [ETNIRSIPAaN S i

7. Names and Sireet Addressas of Each Officer and/or Director (Florida nonpiofit corporations must list at least 3 directors}

Name of Officers Street Address of Each )
1Tma{s) 2 and/or Directors 3 Do N OTcafs'geI&ggdé?{ic%"gg;?humbers) 4 City / State / Zip
D WIGGINS JR., THEODOR I. 8964 NORMANDY BOULEVARD JACKSONVILLE FL
v WIGGINS, NANCY 8984 NORMANDY BLVD, JACKSONVILLE FL
SN =g S 2 T2 T~ 3
-03/10/93--01105~-0043
8. Name and ;!Addrels of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
] Name g
8984 :g'ﬂnmb; gLVD Street Address (P.O. Box Number is Not Acceptable} §
MC‘KSONWU-E FL 32221 Sulte, Apt. #, Etc.
City Stete | Zip Code
FL
19. |, baing appointed the registeted agent of the above named gation, a:n famiiiar with and accept the obligations of Section 607.0505, F.5.
AelleredAgen | o » oo __ff-A-FT7
REGISTERED A AUST SIGN /- /0 -—_’,‘7‘?

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

{See other slda for information
on Intangible tax.)

Yes [Zﬁ\lo I___]

12. | certify that | am en officer or director of the recelver or trustee empowered to execute this applicatlon as provided for in chapter 607 or 617, F.5. | further certity that when filing
this reinstatement appiication, the reason for dissolution has baen 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 not qualify for an exemption under section 119.07(3)(l}, F.S. The information indicated
on this applicatien Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:




