PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
3 FLORIDA DEPARTMENT OF STATE

SR

1. Cerporation Neme

JULIAN'S AUTO UPHOLSTERY,

APPLICATION
FOR Sandra B. Mortham
Secretary of State
RE'NSTATEM ENT DIVISION OF GORPORATIONS,
DOCUMENT # S$71594 1997 ¥ (775

INC.

g8 JUL31 AM 8:28

1.,* TS IY STATE
13&'5}%&‘5&&5 ' FLORIBA

Princlpal Place of Business

526 S.E. MONTEREY RD
STUART FL 34594

Mailing Address

526 S.E. MONTEREY RD
STUART FL 34994

If above addrosses are incarrecl in nny way, line thirough incorrect information and enler correclion below.

ORI
REINSTATEMENT4 7 94

2. New Principal Office Addross, If Applicable

3. New Mailing Office Address, Il Applicable

4. Date Incorporated or Quallfied

To Do Business in Florida 03,05,1991
Sutte, Apt. #, etc. Suite, ApL. 4, etc.
5. FEI Numbet Applied For
City & State City & State 65-0269427 Not Applicable
- . 8. » -
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] [

7. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list a1 leasi 3 directors)

Name of Officers Street Address of Each
Tltie(s) and/or Directors Oificar and/or Director Gity / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D DYER, JULIAN BRYAN 1002 E MADISON AVE STUART FL
D DYER, JULIANNE LANE 1002 E MADISON AVE STUART FL '
D LANE, JULAN L. SR 1002 E MADISON AVE STUART FL
Loy i ‘ll“‘u T 1 L] il l":-'r" L e
“08/0E/35--0101 1-~[II3*:I
k30, 00 *ekxq30, 00
)
i 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent \_\y
% Name
310 [S):'ml FRmBL?SK J Strest Address (P.O. Box Numbsr is Not Acceptable)
STUART FL 84994 Sulte, Apl. ¥, EXc.

City

10. |, being appolnted the r

Signature of
Registered Agent

rporation, am famlliar

£D AGENT MUST SIEN

P
jh and'accept the obligations of Section §07.0505, F.5.

11. This corﬁoration owes or has paid the curreft year

s
(Sgle other side for Information
on intanglble tax.)

CR2E040 (897)

No ]

12. i certlfy that | am an officer or director or the recaiver or trustee empowered 10 executa thls application as provided for In gchapter 807 or 617, F.5. | furiher oenify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremerts of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have bean paid and the names of Individuals listed on this form do not qualify for an exemption under section 1159.07(3)(i), F.S. The Information Indicated
on this application is true and accurate, and my signature shall have the same iegal effect as if made under oath.

SIGNATURE: /(% (D an D}/ﬁr 7&?7"¢V Ko /-8 7]

NATURE AND YYPED OR P AME OF SIGNING OFFICER OR DIRECTOR Daytimeo Phone #

Intanglble Personal Property tax due June 30. Yes 7




