+

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

’ 45,‘”"32\ FLORIDA DEPARTMENT OF STATE gl 3 S o
CORPORATION ;% B - Secretary of State v a-, L *w
REINSTATEMENT s w; OIVISION OF CORPORATIONS
L 07HAR -5 PH 2: 31
DOCUMENT # 439901 5 Chany OF &7 “i“::
1. Corporation Name i ‘\ilASSL‘.t FLoniga
AAA Electric Motor Service, Inc. 5000922 18225

03/12/07--01006—-030  #+%308. 75

REINSTATEMENT2: 7.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1131 NE 45 Street 1481 NE 60 Street CR2E081 (1/07)
Sulte, Apt. #, etc. Suite, Apt. #, elc.
* MMRIINERE™ 11151973 |
City & Stata City & State - Applied For ||
Fort Lauderdale, FL Fort Lauderdale, FL B USE538 e
Zip Country Zip Country
33334 U.S.A. 33334 US.A. S cermmicate oF status oesiren[y/]
7. Name and Address of Current Registerad Agent
DHRAC)THY FYKE e reinstatement fee is imposed, except in
circumstances which the entity did not receive
W‘NE‘O@G‘ 'gfree the prior notices. By checking this box, you
are certifying the prior notices were not
Sults, Apt. # Etc. received and requesting the reinstatement
P fee be waived.
Fort Lauderdale FL 33337
8. |, being appointed the registerad agent of the above named , am familiar with and accept the obligations of section 607.0505 or 617 0503, F.S.
Regred naent X e X 226077
. _/ REGIFTERED AGENT MUST SIGN
9. Nomes and Street Addresses of Each Officer and/or Diroctor (Florida nonprofit corporations must list at least 3 directors)
Tiles Offcers andror Diroctors Oicer amviior retior City / Stats | Zip
PSTD | TIMOTHY FYKE 1481 NE 60 Street Fort Lauderdale,FL 33334]

10. | certify that | am an officer or director or the raceiver o irustee empowerad to exacute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S.. that all foes
owed by the corporation have been paid and the names of ndividuats Bsted on this form do not qualify for an exemption cortained in Chapter 119, F.5. The information indicated
on this appiication is true and accurate, and my signature shall have the seme legal effect as if made under oath.

SIGNATURE: X /D'/% ﬂ/A

mmmmmmm#mmmmm

x 2-26-07)

Darytinws Phone #

/céé



