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Secretary of State -
DIVISION CF CORPORATIONS

DOCUMENT # K94684

1. Corperation Name

J P S AUTO CARE, INC.

'

2. Pnﬁc:pal Offica Address - No P O Box #

100 SOUTH EAST 4TH STREET

3. Mailing Office Address

"SAME"

Surte. Apt #, etc.

Suite, Apt #, stc.

9: 39

HIATE
FLORIDA

100020 AY

=y 1.:2 _.——‘_'%.._E"-E:
A S s

CR2E081 (6/1¢)

4. Date Incorporated or Qualified

To Do Business in Florida 06/13/1989

City & State City & State
" 5. FEi Number Applied For
DELRAY BEACH’ FL 65-0144763 Not Applicable
Zp Country Zip Country P )
33483 PALM BEACH " " " CERTIFICATE OF STATUS DESIRED [[] Aatiiitbuunnidefin s
7. HName and Address of Current Registerea Agent
e
JERRY SHTEIF

Street Address (P O Box Number is Nol Acceptable)

REINSTATEMENT

Suite, Apt. #, Etc. T TE

City Stale Zip Code

BOCA RATON . FL |33433

Signature of 3
Registered Agem

¢

8. 1. being appointed the registered agent of the above named corporatiod,

S

| —

LY
. ‘(’ )iEG\STERED AGENT

UST BIGN

familiar with and ageepl the obhgatons of sechon 607.0505 or 617.0503, F S.

bee 11/05/2010

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprafit corparations must list at least 3 directors)

Name of

Titles ) .
Officers and/or Directors

Street Address of Each
COtficer and/or Director

City / State / Zip

P |JERRY SHTEIF

8357 VIA LEONESSA

BOCA RATON, FL 33433

SHOIO

. |REINSTATEMENT

AN

10. E-mail Address:

Vi

5,
S CAC SALGMALL. COM

-ty

Luee s .

(To be used for future annual report notification)

fees owed by the corporaton have been paid. | further §
as If made under

SIGNATURE:

1. | cedn’y that I am an ofﬂcer or dlrector or the recewver or trustee empowered t¢ exacule this application as provided for in chapter 607 or 617, F S ¥ further cerlify that when

filng this reinstatement application, the reason for dissglution has been eliminated, the corparate name satishes the requirements of section 607.0401 or 617.0401, F.5.. that all
y. the information indicated on this application 1s trve and accurate, and my signature shall have the same legal effect

11/05/2010 5612727110

Date Daytime Phene #

cath. w
SINA TURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
_




