PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSTATEMENT

o 2 ,  FLORIDA DEPARTMENT OF STATE g o 1o
»GORPORATION g ' Katherine Harris 1~ E Em F’f. E}
B Secretary of State

Ol DEC 31 AM 935

DIVISION OF CORPORATIONS

DOCUMENT # . k61334 SELREAJY Br STATE

1. Cotporation Name
COHPLETE AUTOH_OTIVE SERVICES, INC.

TALL AHASSEE: FLORIDA

4
»

&

2. Principai Office Adurass 3. Maliing Offics Addrass

4480 Domestic Ave 4480 Domestic Ave
Sults, AL, ¥, etc. Sulte, At 8, etz
City & State cay&sm; :

5. FE| Number | Applien For

Naples, FL Naples, FL 65-0110383 Hot Applicable
Zip Country p Courtry 3 s S .

34104 | ©UsA 34104 CERTIFCATE OF STatus beseD (1] RS fonmminniethiits

7+ Nama sod Address of Curtent Registered Agent
Name
A. Eric Anderson W TRET 0T M I A = — —_

Street Ardress (P.0. Box Numttber is Not Accsptablo) 1100201 EID- ]

350 _Fifth_Ave South

Sutte, Apt. ¥, Ef
200

Sty State
Naples FL.

CREEDBY (HOD;

S RV
Registared Agent s Date

REGISTERED AGENT MUST SIGN

L
. | 8. Names and Street Addresses of Each Offiosr andfor Director (Fioeda nonprofit corporations miset Rat at feast 3 dirschora}
Titles Officers am:uﬁm Mﬁﬁ'm City / Stete { Zip

P S T
v D David Lobdell 4480 "Domestic Ave Naples, FL 34104

S — A A

0. i corilfy thet | am an officer or director ar the receiver of trustee empowarnd Lo axecuts nis application as provided for in chapter 607 or 617, F.S. | further cartify that when fing
this reinsiatement application. the reason for dissohution has beesn eliminated, the corporate name satisfias the requirements of section 607.0401 or B17.0404, F.5., that alf fees
owed by the corporation have bean pald and the nemes of individusls listed on this form do not qualily for an exemption under section 118.07{3)(3}, £.5. The information Indicated
on ihls application is nd accurate, and my signature shall have the same legat effect o5 if made under cath.

{2 <f
Date

941-643-5633

SIGNATURE)
Dayien Phona #

wasﬁunmsnoemmmormsmmummm



