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10. | certify that | am an officer or director or the receiver or trustes empawered to execute this application as provided for in chapter 507 or 617, F.S. | further certify that when filing
this refnstatement application, the reason for dissolution has been eliminatad, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
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Jim’s Auto Parts 9\3

803 N.W. 7tb Avenue
Fort Lauderdale FL, 33311

While trying to change my phone service to Bell South,
they let me know that my status was inactive due to non-
payment. I don’t remember receiving any notice
concerning this, but I need to reinstate. I just contacted

you and was told to send in the reinstatement form along
with a check for $450.00.

If you need further information call me at (954)462-0364.
" Thank You

Glins

Jim Arpin

Phone (954)462-0364 Fax (954)522-6331



