‘t\ FLORIDA DEPARTMENT OF STATE FILED
CORPORATION _ ]
REINSTATEMENT Secretary of State SECRETARY OF STATE
DIVISION OF CORFORATIONS TAL L f\ H !\3 J[E- } l OR]UA

DOCUMENT# | 5G 695 10 MAY 12 AM10: 31

1. Corporation Name

mMichge| Auto Parts Tncer porated

TOO1S07 1007 KS‘
05712/ 10--01010--007 #4530, 00

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

[301

3. Mailing Office Address

om| /1Q0 N.la>clle St. 3300 -
Suite, Apt. # etc. § FQL Suite, Aopl_#, elc. RE‘NSTATMNI))EO_S-___: |
4, Date Incorporated or Quakfied
City & State City & State 70 Do Business i Flond V1 I l-lq
R 5. FEIl Number Applied For
&lando 1 F L. Chlcaqa._ﬂ 5q OSQoqab Not Applicabie
Zip Country Zip ~ Country

75 Additional Fee required

" CERTIFICATE OF STATUS DESIRED O $8.

32805

for a Cortificate ol Status

CQLOR

7. d Add
Name and Address of Current Registered Agent PROFIT CORPORATIONS ONLY

Name

NRRL Service s INnc.

%e $600.00 reinstatement fee is imposed,
except in circumstances which the entity did

Street Adaress (P.O. Bax Number is Not Acceptable) not receive the prior notices. By checking

a13! Execurve Park Drive

Suita, Apt. # Etc.

Ml 4r Y

this box, you are certifying the prior
notices were notreceived and requesting
the reinstatement fee be waived.

City State Zip Code

Wes+on FL|[3333|

8. I. being appointed the registered agent of the above namsd corperation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.§

Signature of

Registered Agent Dats

REGISTERED AGENT MUST SIGN

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

Name of
Officers and/or Directors

Strest Address of Each

il
Tittes Officer and/or Director

City / State / Zip

p Leonard A. Damron

4asol. Hn‘ghwatj U8e¢

Crystal River  FLINZ

NPT | SYeve D. Tatouwl

HA5D W) . Hightuay Yp i

Crosted Rives, FL 34923

C. E-mail Address: K . LoD
! {To be usad for futurs annual report notification)

11, | certify that [ am an officer or director or the receiver or truslee empowered 10 execute this application as provided for in chapter 607 o 617, F.S. | further certfy that when
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all
fees owed by the corporation have been paid. | further centify, the information indicated on this application is frue and accurate, and my signature snall have the same legal effect

as if made under oath.
S/4/to0 312212713

SIGNATURE AN ED0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



