CORPORATION ii s FLORIDA DEPARTMENT OF STATE
REINSTATEMENT e Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P09000015626
EXCELLENCE COLLISSION CENTER INC

2. Principal Office Address - No P.O, Box #

1470 NW 21 STREET

3. Mailing Office Address

312A SW 12 AVENUE

Suite, Apt. ¥, stc,

Suite, Apt. #. etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CR2E081 (6/10)

GUTIERREZ CAO, MILEXIS

Street Address (P.C. Box Numbaer is Not Acceptable)}
1450 NW 21 STREET

Suite, Apt. #. Etc.

City
MIAMI

Stata

FL

Zip Code

33142

REINSTATEMENT

Signature of
Registered Agent

8. 1. being appointed the registered agent of the above named corporaticn, am familiar with and accept tha obligations of section 607 0505 or 617 0503, F.S.

REGISTERED AGENT MUST SIGN

4. Date Incorparated or Qualified I
To Do Business in Florida
City & State City & State 02,1 5I2009 I
5. FEI Number Appled For
MIAMI, FL MIAMI, FL 26-4313786 ey —
Zip Country Zip Country 6 S875 & 1: ¢
" P dditional Fee required
33 1 42 US 331 30 US CERTIFICATE OF STATUS DESIRED D for a Certificate of Sl:ll.llsh
o
7. Name and Address of Curront Registered Agent I
Name |

RH

pee 12101/2010

9. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corparations must list at least 3 diractors)

Titles Officers ':gm:ro fDiret::lors Sgﬁr?:etrp‘ad:c;?;rs Sfr::::g? City / State / Zip
PTSD|GUTIERREZ CAO, MILEXIS | 1450 NW 21 STREET

MIAMI, FL. 33142

10. E-mail Address; VAMEAN@AOL.COM

{To be used for future annual report notification)

feas owed by the fatign have bae I.EE,’I_EI.
as f made under ghth gy 1/ "
SIGNATURE: — ==

THL cerlify that | am an officer or dwector of the receiver or rusiee empowered to execute this application as provided for in chapter 607 or 617, F.o. 1 furher certﬂy that when
filing this reinstatement application, the reason for dissolution has been etiminated, the corporate names satisfies the raquirements of section 607.0401 or 617.0401, F.S., that ali
.certfy The information indicated on this application is true and accurate, and my signature shall have the same legal effect

12/01/2010 305-541-3232

iy lIGII‘TUW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Ny '



