PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE . .
FOR Katherine Harris . ED
Secretary of State FiL
REINSTATEMENT DIVISION OF CORPORATIONS 99 DEC 23 AM10: 21
DOCUMENT # F98000002682 iy oF STATE
1. Corporation Name T‘fx[ T ‘i%SEE,FL@RiBA

MASTER COLLISION REPAIR, INC.

Principal Place of Business Mailing Address

st s L e
REINSTATEMENT O

If above addresses are incormect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable | 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
- _—le— .- — e To Do Business in Florida 05 1 1 199
Suite, Apt. #, etc. Suite, Apt. #, etc. - - EREERE & —_ S _ I Il | 8, -
5. FEt Number q Tt T [ Aapptied For—=
City & State City & State 59“;{:053 ,1 PLIED FOR l |Not Applicable
zp Country Zip Country CERTIFICATE OF STATUS DESIRED | -~ ~

7. Names and Streat Addresses of Each Officer and/or D_ir_e-ct:r_(Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(s) 2 - and/or Directors 5 Officer and/or Director 4 City / State / Zip
DP CALIA, JOHN 6566 NW 40TH CT. BOCA RATON FL 33496
D |COYNE THOMAS 2 STRATIONWAY | BRANFORDCT 06405
QST LITOWITZ, LAWRENCE GSSGNV;;IJTI:I 6T S o BbCA -FIATO-N FL 33468
10000308 TSE1 ——F
-t /04/00--01066-~007
#ER¥ TS0, 00 #84750.00
8: 7N;|-'-r_|e ;nd Address of Current Reglstered Agent 9. Name and Address of New Registered Agemt
T = T e T T T L e e e e el | Name - - - A Cr e e e am e — e .
UTOWlTZ, LAWRENCE Stréel Address (P.O Box‘ Number is Not Acceptable)
6566 NW 40TH CT. e i
BOCA RATON FL 33496 Suite, Apt. #, Etc.
. ' City | State [ Zip Code
\ |

Registered Agent

10. 1, t)iing appointed the registered agent of the above named corporatign, am familiar with and accept the obligations of Section 607.0505, F.5. '
- A BISRE S IR E /559
Signature of : i | - ; g : ?’
g ; -7 > e aty N s L Date / / -/

11. | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(f), F.5. The information indicated

. on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath. ? V g /
5 Y- 9%

REFETTRRS- Vv,

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ddytime Phone #

SIGNATURE:

- DOG5243  AF




