~

) E1LED
~_—PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET4NEHEHHE FERNE y ¢

DIVISION OF CORPORATIONS
LIMITED LIABILITY
»

COMPANY 52
REINSTATEMENT \3ic#

FLORIDA DEPARTMENT OF STATE
Secretary of State 99 0cT -9 AM |0 0l

DIVISION OF CORPORATIONS

DOCUMENT# 104000088152

1. Limited Liabikty Company's Name

COLLISION CARE OF PALMETTO LLC

CR2E041 (8/05)

2. Principal Office Address 3. Mailing Otfice Address
2200 US HWY 301 NORTH | 3116-C W MONTGOMERY RD} 4 State/Country of Formation
Suite, Apt. ¥, efc. Suite, Apt. #, ste. FLORIDA, USA
PMB 305 B O Bustess i rmrda. 12707 /04
City & State City & State
6. FEINumber Applied For
PALMETTO, FL MAINEVILLE, QHIO 84-1664909 Y p—
Zip Country Zip Country 7 N ]
T Fm—
8. Name and Address of Currant Registered Agent
Name
JIM WEST

Street Address (P.O. Box Number is Not Acceptable)

2200 US HWY 301 N

Suite, Apt, #. Etc. LRSS e
100601009 --0E ] 5OR [0

City State Zip Code
PALMETTO FL [ 34221
. L

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept tha obligations of Chapter 608, F.S,

Signature of
Reglstered Agen _/74\ Date ?/)J/ (L&
/ REISIERED AGENT MUST SIGN

10. Names and $treet Addresses of Managing Members/Managers

Tities Managing Mialmaee?erManagers Mait;:;‘lg'\:ﬂir:\:seg{!gﬁgger City / State/ Zip

MGRM | GREGORY M. THEOBALD 5362 VISTA POINT DR MAINEVILLE, OH 45039
MGRM | STEVEN G. THEOCBALD 2115 FOSTER MAINEVILLE |MORRCW, OH 45152
MGRM | DEBORAH A. TIGHE PO BCX 309 MAINEVILLE, OH 45039

RERSTATERRT 05 =64

11. 1 certify that | am managing member/manager or the receiver or trustee empowered 10 execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the limited liability company hava baeen paid. The information indicated on this application is true and accurste, and my signature shall have the same legal effect
as it made under oath.

J73— oy FEC >
Signature of /)_
Managing Memb ./"‘0/7 Date & ?/é £ Daytime Phone #
/
Typed or printed name of siMnaging Member/Manager M (‘2. WES? P Fo~




