PLEASE READ ALL INSTRUCTIONS BEFORE COMP.L»E‘-TI
) FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS 996 DEC 12 PH 12 16

DOCUMENT # 6 2263 ETARY OF STATE
1 Corporation Name TREEEHASSEE. FLORIDA

MILITARY BRAKE & ALIGNMENT &rwc.e.).ﬂx‘,

Pancipal Place of Business Mailing Address

4449 12TH STREET 4449 12TH STREET
WEST PALM BEACH FL 33409 WEST PALM BEACH FL
33409

Il anove aduresses are INCOtredt i any way. lng through incorzect information and enter correction below. DO NOT WRITE IN THIS SPACE

2 New Pnncipal Otfice Address, Il Applicable 3 New Mailing Address, | Applicable 4. Dale Incorporated or Qualified

Te 806 B7sin9755/ "é Fslon'da

Suite. Apt #, erc Sutte, Apt, ¥, elc.
5. FEI Number Applied For

City 8 Siate Cny & State 5 9 -2 54 2327 Not Appiicable
& o

5415 :ﬂdd_ﬂi;m'a'l_ Iéoolgedu_l_md

Zp Country zp Couniry CERTIFICATE OF STATUS DESIRED () SRURMMICHIAI SIS i 4

7 Names and Street Addresses of Each Otficer anafor Director {Flanda nonprafit carparations must list at least 3 directors)

Name of Otticers Steet Address of Each ) )
Tiles) and/or Dwrectors Otheer and/or Director City / State F Zip
1 2 3 {Co NOT Use Post Office Box Numbers)

PRES | BRUCE T, JACOBS 3792 HARBLEWOOD C'l; JUPITER FIL 33458

SEC CINDY JACOBS 5792 MARBLEWOOD CT JUPITER FL 33458

REINSTATEMENT " |

8. Name and Address of Current Ragistored Agent 8, Namne and Address of New Reglisterod Agent

Nama
BRUCE T. JACOBS

4449 12TH STREET Streel Address {P.0. Box Number is Not Acceptable)
WEST PALM DBEACIH FL 33409 : -

Suite, Apt. », ElC. ~

City Stato | Zip Code

FL

10 1. baing appainied the regisiored an named corporation, am lamiliar with and accepl the obligations ol Section 607.0505, F.S.
Signatur§ of % PW M
& Agont e Date JLf 25

Ragriter
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes {] No[] (o o ey

12 1 do hereby cerily that the slormation supplied with this fiing is voluntartty furnished and doas not qualify for the exomption staled in Section 119.07(3)(}. Florda Statutes, | o
lease tho Division of Corporalions (rom any hability of non-complinnce with Saction 118.07(3)(k) In tho avenl thal the infarmalion sgg?llod is doemod oxomnpt from public access. |
contify that | am an oficor or diroctor or the recowver or trusipe ompoworad Lo oxocuto this application ng pravidod lor in chapter or §17, F.5. | lurther cerlily that whon fillnd
this rewnstatement application tho reason lor digsolulion beon ghninnied, the corporate nomo satislios tho requitements of gection 607.0401 or 817.0401, F.S,, and hat all
toes owod by the corporalion have been paid. alion indicated on this apphication {8 true and accurate, and my signatura shatl have the same legal olfect as If made

SIGNATURE: /% W Y J% 76 S~ 65Y- /353

SIONATURNE AND PTPED OR PRINTED NAME OF GIOHING OFFICER OR DIRECTOR Date Daytima Phone &




