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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Ceeperalion Name

Sterling Collision Centers, Inc.
F98000004953

CORPORATION q FLORIDA DEPARTMENT OF STATE
REINSTATEMENT 3 Secratary of State
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3. Maling Offica Address _
2600 N Central Expy Ste 400 2600 N Central Expy Ste 400
SN A T e T CRZEQOB1 (11/10)
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To Da Businesa In Florida
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; . 9. FEINumber Appliad For

Richardson, TX Richardson, TX 04-338 82 16 e~
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7. Name and Address of Current Registersd Agent “
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C T CORPORATION SYSTEM
™ Stroel Address |70 Box Number 18 Nal Acceplabiie) T T -

1200 SOUTH PINE ISLAND ROAD
[ oue A T
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PLANTATION FL |33324

8. |, being appointed the regisiered agent of the above named corporation, am famillar with and accept the ohiigetions of secion 507.0505 or 647.0803, F.S

b
Regstored Agent {a = be_02/09/2016
F}EGISTERED ACHR M SIGN
9, Namas ond Streel Addrasaes of Each Cfficar andfor Dirscior {Florida nonprofit corporations musd list of laast 3 direciors)
d . .
Tiles Oftears amvor Biractors Forktgstaodfon City ! State { Zip
r Chris Abraham 2600 N Central Expwy, Ste 400 Richardson, TX 75080
SEC Thomas Burten 2600 N Central Expwy, Ste 400 Richardson, TX 75080
TRS Michelle Frymire 2600 N Central Expwy, Sic 400 Richardzon, TX 75080
DirccH Chris Abraham 2600 N Centra} Expwy, Ste 400 Richardson, TX 75080

10 E.mail Address; cls-statecommunications@wolterskluwer.com
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th antution indicaiad on this application is true and accurate, and my signature shall have the same Ingal affeci as
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