4 4w

PLEASE RéAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P04000164258

1. Corporation Name

TONY'S AUTO REPAIR & HEAVY TRUCK, INC

COSELE he D
Dl o Lo

TLURN 10 PHI2: 30

7., Name and Address of Curront Registered Agent
Name

ANTHONY ORTIZ

Street Adgress (P.O. Box Number is Not Accaptable)
338585 US 1

Sune, Ap. #, Etc.

City State Zip Code
FT PIERCE FL | 34982

rincipal Office rass - No oX . Mailin ice rass D DD 1 E B B E Ij E: 5 ]:I _

PR D N 12720/ T0=-0104 --005  ##300. 00
Suite, Apt #. etc, Suite, Apt. ¥, etc. _m ’I O CR2E081 (6/10)

4. Date Incorparated o Qualfied
G e Cvasem To Do Business in Florida 1 2/02/04

5. FEI Number Applied For
FT PIERCE, FL FT P‘ERCE, FL 20"1995061 NOtApphcable
Zip Country Zip Country 6. ] N ]
34982 34982 CERTIFIGATE OF 5TATUS DESIRED [] | e o T

Registered Agent

bl / REGISMRED AGENT MUST SIGN

8. |, baing appointed the registared agent of the above ngmed corporation, am familiar with and accept the obligations of section 607.0505 aor 67.0503, F.S.
Signature of (j M //
Date [ é
I

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors}

Tities Name of Street Address of Each
Officers and/or Directors Officer and/or Director

City / State / Zip

D |ANTHONY ORTIZ 33858 US 1

FT PIERCE, FL 34982

— |

ROGINSTATE

YEER

Y

0

W. E-mail Address:

{To be used for future annual report notification)

11, | certify that i am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 of 617, F.S. | futther certify that when
filing this reinstatement apptication, the reason for dissolution has been eliminated. the corporate name satisfies the requrements of section 607.0401 or §17.0401, F.S., that all

d my sjgnature shall have the same legai effect

FSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fees owed by the corporation have peen paig. | furlrdr certiffy, the infarmation indicated on this application is true and accurate,
as if made under oath.
SIGNATURE: /26 [/
" 7

Data Daytime Phone #




