PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
LQRIDA DEPARTMENT OF STATE
Secretary of State 03FEB -3 AM 9: 03

DIVISION OF GORPORATIONS L e

CORPORATION

B .
[

LA CREE o) e
Sk, FLORIDA

DOCUMENT # P4L0000 09109

1. Corporation Name

erfection Auto Repair, Inc.

E ) _ ol =t E ST g
BLA31/03--01081--004 #3087
2. Principal Office Address 3. Mailing Office Address
4404 NW 13th St. . 4404 NW 13th St.
Suite, Apt. #, elc. Suite, Apt. #, etc.

Bay#20  mor o Bay#20 - - - - — | #-Ddkenemeiaduiivng oo g0g I
cy & State o & sl . 8. FEI Number Applied For I
Gainesville, FL. Gainesville, FL. 59-3031877 Prw—

Zip Country Zip Country 6. ]
32609 Alachua 32609 Alachua CERTIFICATE OF STATUS DESIRED [] | ] rriditio 1o of St

7. Namo and Address of Current Registered Agent

neme Jorge A. Nunez, Sr.

Street Address (P.0. Box Number is Not Acceptable}

4404 NW 13th St.

Suite, Apt. #, Ete.

Bay #: 20
City . R State Zip Code
Gainesville FL | 32609 '
B —
8. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.06503, F.S.
Signature of
Registered Agent Date 1l2 8”03

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer andfor Director (Flarida nonprofit corperations must kst at least 3 directors)

; Name of Street Address of Each ' :
Titles Officers and/or Directors Officer and/or Direclor City / State / Zip
P/NV/D | Jorge A. Nunez, Sr._____ - 5558 -SW-104th Terrace - T Gainesvilie, FL. 32608

10. | certify that | am an afficer or director or the receiver or trustee empowered to execute ihis application as provided for in chapter 607 or 617, F.S. | further certify that wher filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this appfication is true and accurate, and my signature shall have the same legal effect as if made under oath.

NATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phane #

Jorge A. Nuneg, Sr., Pres.  01/28/03  352-373-3859 VJ
M

=

CR2E081 {10/02)




PERFECTION AUTO REPAIR.
INC.

4044 NW 13th St
Bay#: 20
Galnesville, FL.
32609
352-373-3859
352-373-5872 Fax

1/28/2003
TO: Flonda Department of State
Division of Corporations
409 E "Gaines Street T
Tallahassee, FL. 32399

To whom it may concern,

This letter is to inform you that | did not receive any paperwork for my
annual report and was told last week that the corporatlon was dissolved due
to non-filing an annual report.

| never received a renewal and after looking at the form | printed off of
the internet, the wrong address is shown.

| called the department this morning and the lady that answered the
phone told me to fill out the attached reinstatement form along with this letter
explaining why the payment was not sent on time and a check for $ 308.75.

She also said that the corporation would be reinstated and a cert. sent
to me at the address above.

If you have any other questions, Please call me at the number above.

Thank-You for your anticipated cooperation in this matter,

. - PR LR - =

ﬁ zorgé A. Nunez, Sr., President

/e




