FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

APRPLICATION

FOR
Secretary of Stat
REINSTATEM ENT DIVISION OF CORfRRM‘IiNS
DOCUMENT#  F84009

1. Corporation Name

FETTA AUTO BODY, INC.

Principal Place of Business Mailing Address

890 E PROSPECT ROAD
FT. LAUDERDALE FL 33334

850 E PROSPECT ROAD
F1. LAUDERDALE FL 32334

If above addresses are incorrect in any way, line thraugh Incarrect information and enter correction below,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.L

ARD
FILEL

9BO0EC IS AMID: 17

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AT AR AR BTRN

2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

REINSTATEMENT ag
porated or Quali

4, Bafe NCor|

To Do Business in Florida

ified TR T |

Suite, Apt. #, etc. Suite, Apt. &, etc. o 06[ 04’ 1982
] - §. FEI Number Applied For
City & State City & State 58-2248300 Not Applicable
- 6.
Zip Cauntry Zip Country CERTIFIGATE OF STATUS DESIRED ]
7. Names and Street Addresses of Each Officer and/or Director (Florida nonproﬁl corporauons must list at least 3 d:rectors) )
Name of Officers Street Address of Each
Title(s}) and/or Directors Qfficgr and/or Director City / State / Zip
1 12 _ 3 (Do NOT Use Past Office Box Numbers) 4
STOP | FETTA, LARRY 850 E PROSPECT ROAD FT. LAUDERDALE FL 33334
P N1E T T by B e S
—12/23/98—-31065—02 1
st TR0, 00 S0, 00
8. Name and Address of Current Registered Agent o " 9. Name and Address of New Registered Agent
ST B ) i ) Name T
FETTA, LARRY Strect Address (P.0. Box Number s Mol Acceptable)
880 E PROSPECT ROAD

FT. LAUDERDALE FL 33334

Suite, Apt. #, Ete.

—

REGISTERED AGENT MUST SIGN

City - - State | Zip Code
10. I, being appointed the rei? agent f the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
, 4 = =f=taI BT
Signature of S~ 1 d = = ! 0 |
Registered Agent =2 - % E % "'" D Date Zﬂ £ 7 r

P

11. This corporation owes or has pand the current year
Intangible Personal Property tax due June 30.

Ye; |___1 No E/

{Sea cther side for information
on intanglble tax. .

SIGNATURE:

this relnstatement application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6§17.0401, F.S., tha
owed by the corporation have been paid and the names of Individuals listed on this form de not qualify for an exemption under section 119.07(3){), F.S. The lnformailon mdlcated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing

at all fees

J2-4-2% Q5H-56 (ST @

Date Daytime Phone #

CR2E04D {9/58)




