PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
EOR Sandra B. Mortham .
Secretary of State F E L E D
REI NSTATEMENT DIVISION OF CORPORATIONS ) _
DOCUMENT # V08418 SEHOV 18 AM 9: 42
1. Co tion M:
rporation Name SECRETARY OF STATE
A A AUTQO BODY, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1595 EAST JOHN SIMS PKWY, 1595 EAST JOHN SIMS PKWY. l ] | l l |
NICEVILLE FL 32578 NICEVILLE FlL. 32578
If above addresses are Incomect in any way, line through incorrect information and enter correction belaw, RE'NSTATEM ENT 2 -
2. New Principal Office Address, If Applicable 3. MNew Mailing Office Address, If Applicable 4. Date Incorperated ar Qualified e
Tao Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 01! 2 1/ 1992
5. FEI Number Applled Far
City & State City & State N 59-3102890 Not Applicable
i Y ——- =
Zp Country Zip Gountry CERTIFICATE OF STATUS DESIRED []

7. Namas and Strest Addresses of Each Officer and/or Director (Florida nonprofit ourporatxons must fist at least 3 directors)

CR2ED40 (9/88)

Name of Officers Street Address of Each
'ﬁtfe(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D RUNGE, BOBBY G RT. 1 BOX 198 NICEVILLE FL
E;l:ilf:il'_‘lu EE!S ]
P | f’jE‘ o T S o luE ] (T Td
[ A e [ e & 0 ) Rt e L P ) LT
sk TS0, 00 sk TS0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
RUNGE' BOBBY G Street Address (P.C. Box Nurnber is Not Acceptable)
1595 EAST JOHN SIMS PKWY.
NICEVILLE FL 32578 Suite, Apt.#, Etc.
City Sléalt-e Zip Code
10. 1, being appointed the registared agent of the above named ocrporation am familiar with and accept the obligations of Section 607.0503, F.S,

Ve I: = | i
Slﬂf‘ammf Afﬂ-gent - % 7 i = ifr_,ﬁ:r ~Lat) % e Date _ L¥~ASZF
P REGISTERED AGENT MUETSTGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [] No ] an intanglble tax.)

12. I certify that { am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, .S, that all fees
awed 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)(i), F.S. The |nf0fl'ﬂat10n indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

FxT ~
Hsﬁ,? G?F-1997

Daytime Phone #

SIGNATURE:




