PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LICAFION FLORIDA DEPARTMENT OF STATE
AM Sandra B. Mortham

'FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FI L E D
DOCUMENT#bgL) “O 9TJAN22 PM 1213
1. Corporation Name o v7 onwide Autobody, Inc. snLiL i Ang O STATE
TALLA IASSEF FLLORIDA
Principal Place of Business Mailing Address

1365 S, Missouril Ave.
Clearwater, FL 34616

REINSTATEMENT:

-

It above addresses are incorract in any way, lne through incorrect information and enter correction below. DO NOT WRITE IN THIS S
2. New Principal Ofice Address, If Applicable 3. New Mailing Address, If Applicable 4. Dala Incorporated or Qualified
To Do Business i@f&)/ /1978

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 7

5. FEI Number Applied For
City & State City & State 56~1878479

X =: FY TP
Zp Counry Zip Country - CERTIFICATE OF STATUS DESIRED [ [ R

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

Name of Officers Sireet Address of Each
Titleds) and/or Directors Officer and/or Director Cily / State / Zip
1 2 3 (Bo NOT Use Post Office Box Numbers) 4
P/D Jack Vasilaros 11 1/2 Heilwood Dr, Clearwater, FL 34616
] 00000206 TS30——6
Ml Fyd Mt n 44 ﬁﬁj
IS T OOy
BREESTS, 00 kE *»3?'5 00
8. Name and Addreas of Current Registered Agent 9. Name and Address of New Registersd Ageni

Name
Jack Vasilaros

1365 S, Missouri Ave. Sireet Address (F.0. Box Number is Not Accapiable)
earwater, FL 34616

Suite, Apt. #, Etc.

CR2EO40 (1295)

City Stale | Zip Code

N

10. |, being appiynted t above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Bignaturg of
Registerad Age . Date
RED AGENT MUST SIGN
D 't\’-}l ti intangible tax to th
oes this corporation pay any intangible tax to the ‘ i
Dept, of Revenue under . 199.032, Florida Statutes. Yes g ] No [ e O amgioie )"

12_ | do hereby certify thal the informatiqn
laase the Division of Coeporations frd
certify that | am an offife
this reinstalement app
feas owed by the &y
under gath.

pplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 110.07(3)(k), Florida Siatutes. | re-
&y liability of non-compliance with Section 119.07(3)(k} in the event that the information supplied is deemed exempt from public access.
gn director Yor the receiver or trusteas empowared to execute this application as provided for in chapler 607 or 617, F.S, | turther certify that when filiny
jph\ the reajon|for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or B47. 0401, F.S., and thal al
ajpnihave been)paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect ac  mede

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




