PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Sandra B. Mortham
Socretary of State
REINSTATEMENT o DIVISION OF CORPORATIONS
DOCUMENT # 651478 FILED
1. Gorporation Name 97 HAY _2 PH '.
CLE’S AUTO REPAIR CENTER, INC. SECKE 14y oo e I
TALLATIA OF STATE
Principal Place of Businass Malling Address AHA SSE E, FL OR’DA
1501 EAST OAKLAND PARK BLVD. 1501 EAST OAKLAND PARK BLVD. : )
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334 d
If above addresses are Incorrect in any way, line through incorrect information and enter correclion l:mltmv.ﬂ 00 NOT WRITE IN THIS BPACE
2. New Principal Office Address, If Applicable 3. New Malling Offlce Address, If Appliceble 4. Dalo Inoor?ora\ad or Qualtfied
To Do Buslness in Flodda 1 1“6’1979
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applisd For
City & State City & State 59'19528‘83 Not Applicable
6.
rzﬁ Counitry Zip Country CERTIFICATE OF STATUS DESIRED ||
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a1 least 3 directors)
Name of Otficers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 a {Do NOT Use Post Otfice Box Numbers) 4
PD FIACOS, SOPHOCLES 1601 E. QAKLAND PK BLVD FT. LAUDERDALE FL 33334
ﬂﬁW
~05/13/37--01018--00B
bk | DBU 00—k ] 030 gu
8. Nama and Address of Current Registered Agent 2. Name and M ﬁognmﬂd 'Agom
Name
FIACOS, SOPHOCLES -
1501 EAST OAKLAND PARK BLVD. Sweet Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33334 Sulte, ApL. ¥, Elc.

City State | Zip Code
(T FL

10. 1, being appdiqted the reglstered & of 1he ghove Namsd corporation, am TaMillar with ahd accept 1he obigations of Section 607.0505, F.G.

y Por : Fee S MiaN!
Signature of ; . 3 ) o f SR N R L ‘7[ 7
Rggisiered Agent __ o PEL TR EE R Day - 50 - ? f

7 7CREQISTERED AGENT MUST SIGN
{See other side for

11. If this corporation is & non-profit with I.R.S. 501(c)(3) tax exempt status, check this box [:] additional Information.)

12. Does this corporation pay any intangible tax to the {Swe other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No[] on Intangible ax.)

13. | do hereby certify that the Information supplied with thls filing le voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | re-
iease the Qivision of Gorporations rom any liabllity of non-Gompliance with Bection 118.07(3)(k) in the avent that the information supplied is deemed exempt from public access. |
corlity thalll am an gfficer or diteelar or the receiver or lrugtes empowered to execute thia application s provided for In chapter or 617, F.S. I further oertify that when filin
this reinstslpment application the wadbn.for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.S., and that el
1ees owed By the corpqration haveagan plifd, Tha information indicated on this application (s ue and accurste, and my signalure shall have the same legal eflect as il made

L G R b ‘/‘30?7 45¥-$49-8397

CR2E0A0 (5/95)

oty " ", ;
SIGNATURE: _____ 1§ ]\
e ___‘SlﬁN_A_TElEAED_ 0 OR PRINTED OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

\\ AARIRL 00 B



