R

PLEASE READ ALL 1NSTRUCTIONS B COMPLETING THIS FORM.

FLORI
APPI;:lgéTION Mha
t f Stat
REINSTATEMENT DIVI > cogpoa.:nzws F‘ ‘ L E D

DOCUMENT # v 64222 g8 JAN 13 AW @ 12
1. Corporation Name SECR TAR m:‘ STATE

CLARK AUTO PARTS, INC. TALLAHASSEE, FLORIDA

Principal Piace of Business Mailing Addrass

2602 E, College Ave. P.O. Box 1718

Ruskin, FL 33570 Ruskin, FL 33570-1718

It above addresses ;\re incorrect in any way. ine threugh incorrect information and enter correction below. REI NSTATE M ap
2. New Principal Office Address, I Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 9-9-92
Suite, Apt. #, etc. Suile, Apl. #, elc,
5. FEI Number Applied For

Cily & State Cily & State . ) Not Applicable

58.75 Additional Fee required

Zip Country Zp Counlry CERTIFICATE OF STATUS OESIAEDT | [ enerbepsm

7. Names and Street Addresses of Each Officer and/cr Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Sireat Address ot Each
Title(s) and/or Directors Qfficer and/or Direclor City / State / Zip
2 3 {Do NOT Use Pos! Otfice Box Numbers) 4
P/D Bruce Hutchins 3502 Concho Court Ruskin, FI, 33573
S/T/D| Cathy Hutchins 3502 Concho Court Ruskin, FL 33573

EO00024 023006
~01K15H38"-01112~—D08

*HRI508. (o #AR IS0, 75

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name

Bruce Hutchins Bruce Hutchins
Sirest Address (P.C. Box Numbsar is Nol Acceptable)

2602 E. College Avenue aensy A ho. C &

. oncho our

Ruskin, FL 33570 Suile, Apl. £, EIc.

City State | Zip Code
Ruskin FL| 33573

10. |, being appointed the registerad agent of the abqve ngwped cQrporation, am familiar wilh and accept the obligations of Section 607.0505, F.S.

S o\ & Q8T

&
11. Dogs this corporation pay any intangible tax to the (See other sida for information
D;}&. of Revenue under S. 199.032, Florida Statutes. Yes No [] on inlangible fax.)

12. L cenlity that | am an officer or diractor or the receiver of trustee empowarad 10 execule this application as pravided for in chapter 607 or 617, F.S. | further cortify that when filing
this reinstateman application, the reason lor dissolution has baen eliminated, the corporate name salisfies the requirements of section B07.0401 or 617.0401, F.S_, tha! all lees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemplion under section 118.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

smnm%% o\ e N
ND TYPED OFf PRINTED NAME OF BIGNING OFFICER OR DIR GH

VL EWAKT 813-645-4657

Date Daytime Phona ¥

CR2E040 (12/96)

Bruce Hutchins President




