OMPLETING THIS FORM.

PLEASE READ ALL INSTR S B i’
M‘CAT'ON g FLORIDA DEPARTMENT OF STAT

" EOR Katherine Harris . FILEB-
Secretary of State - ' : [
REINSTATEMENT DIVISION OF CORPORATIONS _ q9q NOV,.H. PH 2 25

DOCUMENT # P98000017547

1. Corporation Mame

M & B BODY SHOP, INC.

Principal Place of Business Walling Address

14030 NW 22 AVE 14030 NW 22 AVE
OPA LOCKA FL 33064 OPA LOCKA FL 53084 i _ I .

If above addiesses are incomect in any way, line through Incorrect Information and enter correction below. RE'NSTATEMENT i i ]

2. New Principal Office Address, If Applicable 3. Now Mailing Office Address, f Applicable - 4, Dats ) or Gual
To Do In Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 1m
.} B FEINumber Applied For

City 3 Stale Chty & State : 5.. Not e

- - s ‘
Ze Country Ze Country CERTIFICATE OF 8TATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Direclor (Fiorida nonprofit corporations fmust list ot least 3 direclors) )

Name of Officers Btros{ Addrsss of Esch

1Tit|a(s) 2 and/or Disectors s Officer and/or Diredior P City / State / Zip

D FOSTER, MICHAEL

D _ MBUSE-ROSTER-ADRIENNEM-—=-

100003060971 - -2 .

TN L Gl A

 wokx]150,00  %e%150,00 -

O O O 1008
AkeaG00. 00 skkt00.00 .

8. Nams and Address of Current Registersd Agemt : : — 9. Namw and Address of New Reglstersd Agent
FOSTER, MICHAEL 14030 N.W- Q.o‘lhd ave) —_mmﬁ(ﬁo.mnmwammm | E
—— oo Lecka, 0| 2305w
. A Sioie | Zp Gode
70, 1, being appointed the registered lgont,olthe abovs narped oorpomﬁon amhmw'mmﬂ -
smnawect Myt I SAATOIRED - o

11. | cerify that | am an officer or director or the receiver oc rustea empowsred 1o axacuis this application sis provided for In chaplar 607 or 817, F.5. 1 further certiy that when filing
this reinstatement application, the reason for dissolition has been eliminated, the odrporate name satiefies the requiromanis of saction $07.0401 or 6170401, £.6.. that all fees
awed by the corporation have been paid and the names of individuals Hsted on this form do not quahfy for an exsnmplion under section 119.07(3XD, F.S. The information
on this application is trua and accurate, and my signature shali have the same legal effect #s If made under oath.

SIGNATURE: _*77/. ALY et :
SIGNATURE AND TYPED OR FPRINTED NAME OF SIGN DIMECTOR . Date Daytims Phone #




