PLEASE R READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of Stale L
REINSTATEMENT #”  DIVISION OF CORPORATIONS S
DOCUMENT # 652890 Cohrrman [i oo

1. Corporation Name

R&M?UTO REPAIR, INC. .

.l _L ..J_,'.l.\\

Principal Place of Business . "7 Mailing Address

T I AR

If above addresses are incorrect in any way, line through incorrect information and enter correction below,
mmﬁ_' 3 New Mailing Office Address, T Applicatie 14 oate Incorporated or Gualified

Yo Do Busmess in Flonida 01]2 1,1980
Suite, Apt. #, etc.

6 FLUNumber

“Buite, Apt # etc.

Applied For

X — - O 1 i
City & State City & State 59-1979352 Not Applicable
: $8.75 Additional Fe ired
Zp Country “p J Counlry CERTIFICATE OF STATUS DESIFED [:] for 8 Ce,‘,:ﬁ::.e o,esrf:t':.,r
7. Names and Street Addresses ofE;h- 6%er ﬂnl_or ector (Florlda nonpro?l corporatlons must I\s at Icasl 3 directars) 7 ) B
Nag}e of Officers ( Street Address of Each
] / , .,
1TI‘I|IB(S) 2 an OiDlrtjiérs a (Do NOT%SIgell’ggldOoffrchel E?Ox Nurnbers) 4 Gy / State [ Zip
v RYE, LINDA L 626 THIRD PLACE VERO BEACH FL
D RYE, WAYNE T lll 626 THIRD PLACE VERO BEACH FL
e g - —4
P
T T e s STATEMENT 9 fq -~ 949 s1Y(q G
TR ENT 114
RV SN e d———
T IR TR LU T I b= ey I | l -
— — SN _’-4j - Uli_n_.] il L 1
P AT 0 A0

CR2E040 (8/27)

8. Name an& AEe?s of Current Reglslered Agem 7 8. Name and Address of New Registered Agent
Name
RYE, WAYNE T., #l
826 THIRD PLACE Street Address {P.O Box Number s Nol Acceptablo)
VERO BEACH FL 32062 Suite, Apt #, Eic
2ip Code

Crty l State

10. 1, being appainted the registered agent of the above named carporabgn, am famitiar with and accept the abhgatinns of Sechon 607 0505, F.S

s B Dy 2T 32 vy

HEGISTEHED AGENT MUST SIGN

11. This corporation owes or has pard the current year IZI/ (See other side for information
Intangible Personal Property tax due June 30. Yes No . onmtangbin tax )

12. 1 certity that | am an officer or director or the receiver or trustee empoweéred to execute this application as provided for in chapler 607 or 617, F S, | furdher cedily that when filing
this reinstatement application, the reason for dissolution has beon eliminated, the corporate name satisfies tho requ-rarments of secton 607.0401 or 617.0401, F .S, that all fees
owed by the corporation have been paid and the names ol individuals listed on this form do nolt quahty tor an exeniphon undsr sectton 119.07(3)(), .5 The information indicated
on this application is true and accurate, and my signature shall have the same legal effecl as if made under oath

2299 S6l-5L2O

SIGNATURE:

ATJRE AND TYPED OR PRINTED NAME OF SYSAING OFFICER OR DIRECTOR




