~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION .?‘f&, FLORIDA DEPARTMENT OF STATE’ .
ok

Sandra B. Mortham _ _
REINSTATEMENT ;,” Secretary of State ! FILED

DIVISICOHN OF COHPORATIONS
— o 9 FER -b PM 2: 43
DOCUMENT # E{20\% s

FOR

1. Lorporation Name SECRE_-IL\HY F STATE
TRLLAHASSEE, FLORIDA
TECHNICAL AUTOMOBILE CENTER, INC.
| Principal Place of Business 77 Mailing Address ’ T
4100 Davie Blvd. 2866 NW 55th Ave., #1B
Fort Lauderdale Lauderhill, FL 33313

If above addresses are incorrect in any way. Iing through incarrect infarmation and enter correction bolow

2 New Principal Office Address. 1 Applicabie T | 3 New Mailing Office Address, Il Applicatilc 4 Dale Incorperated or Guahhed
To Do Business in Flanda
Suite, Apl. 4, e1C oo Suite, Apt ¥, ete ) 1 / 29 / 82 -
S FEINumber JJApphod For
City & Stale Cny & State 5"1*— 9\_7) a} 6 % 0] Not Applicable
S S — — | L . . &
t S $B.75 Additionat Fee required

2 Cauntry 2o Gourtry CERTFICATE OF s1aTUS DESE || ARGl

7. Names and Street Addresses of Each Othcer and/or Directar (Fiorida nonprofit corporalons mus! hst al least 3 directors)

Name of Officers Street Address ol Each
Tale(s) and/or Direciors Othcer and’or Dirgctor Cry / State ; Zip
1 2 . o 3 ___‘(Do_llerOT Use Frost Oflice Box Numbers) 4

P/D | Elizabeth Colitto |2866 NW 55th Ave., #1B |Lauderhill, FL 33313

B. N-aﬁr'rlt;!_ridﬁ;ddr-es.s o{-éurreﬁl R.égisl"e“r.ed Agenl- 9. Name and Address of New Registered Agént ’
r—_‘_-—*k-*-—.qgn—i \7 - o o - T o NEUHC- o ) - -
Elizabeth Colitto
2866 NW 55th Ave. ’ $#1B [ Streel Address (.G Box Number iz Nat Acceplabie)

Lauderhill, FL 33313

Sute Apt # F e

Cily Stale

FL

Y ratian, am famiiar with and accepl the obligations of Bection 607.0505, F.§ S s
[iate: 0/ : j
STERED AGENT MUST SIGN

11. Does this corporation pay Any intangible tax to the (Sec oltier side for nformation
#.199.032, Florida Statutes. Yes( ] No on ntangic tax)

2ip Code

10. 1, being appointed the regid

Signature of
Registered Agent

12, | certify that | am an officer or direclor or the receiver or trustee empowered 1o execute this apphcation as provided tor in chapter 607 or 617 F.S t further cerlily that when ting
this reinsialement applicalion, the reason 1of thssoiulon has been eliminated. the corporale name satshes the requirements of sechon 607 0401 o 617.0401, F.5 | that all fees
owed by the corporation have been pawd and the names of indwiduals isted on this torm do not quality for an exemplion under sechon 119 07(31 F.S Tne ntormahon indicated

= C CGllts—, freo. c%e; 7 %)’857497

R AND TYPED OR PRI O NAME DF SIGNING OFFICER OR DIBECTOR 3 Daylime Phone #

. REINSTATERIENT_2 77

CRIENAD 206

-



