PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STA
FOR Sandra B. Mortham D
Secretary of Statﬂl
REINSTATEMENT DIVISION OF CORPORATIO o5 Ul -8 Pl 2045,
DOCUMENT # 20884 - L
1. Corporation Name E;iijf \ T LE){{\I »}-
. 'i "\ o ' R Y 5.[ \

TR TOOL REPAIR, INC. '
Principal Place of Business Mailing Address

oy ARV ERANEAY

10134 FISHER AVE 10134 FISHER AVE

TAMPA FL 3%19 TAMPA FL 33619

H above addrasses are incorrect in any way, ling through incorrecl informalion and enter correction below.
2. New Principal Office Addross, If Applicable 3. Nrw Malling Oflice Address, If Applicable 4. Date Incorporated or Qualitied

To Do Business in Florlda 09[13]1939
Suite, Apt. #, etc. Suite, Apt. #, etc. T
& FEINumber Applied For

City & State City & State 99-2064783 Noi Applicable
_ 5. T .
Zip Country e Country ceATIFIGATE OF sTATUS DEsien [ RS tas

7. Names and Stree! Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direciors)

Nama of OHficers Street Address of Each
Title(s) and/or Direclors Officar and/or Directer City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D JAH!*I. GERALD 1201 BRANDON LAKES LN VALRICO FL
D HODIERNE, JAMES . 1744 OSPREY LN LTZ FL
D JAHN, YVONNE 1201 BRANDON LAKES LN — VALRICO__FL_ -
2OLLGe R e P2 — -0
i r .Jg’&?“au ﬁ’ﬁj‘gﬁ[l QUE
. 3010, O
REINSTATEMENT—22-11 "
el b
AN
8. Name and Address of Current Reglislered Agent 9. Name and Address of New Registered Agent
Nams g
JMN' GERALD Streat Address (P.O. Box Number is Not Acceptable)
10134 FISHER AVE é
TAMPA FL §3818 Sille, APt ¥, EG.
h ¥
. City State | Zip Code

rporation, am famlliar with and accept the obligations of Saction 607.0505, F.S.

Dale m3 "_/ ‘"??/

(See other slde for information
on intanglble tax.)

Sigrature of
Rogistared Agont

Yes |;Z| No []

12. | certify thai | am an officer or direclor or the receiver or trusies empowersed to exacule this application as provided for in chepter 607 or 617, F.5. | further certlfy that when filing
this relnsiatemgnt application, tha reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the namgs of Individuals listed on thls form do not qualify for an exemption under saction 119.07(3)(i), F.S. The Information indicated

on this application Is 1rue and accurata, all have the same legal efiect as If made under oath.
37 ~ é ff/

Dale

 RLGISYERED AGENT MUST SIGN
11. This corporation/éwes or has paid the current year
Intangible Personal Property tax due June 30.

/RA—

FICER OR DIRECTOR

SIGNATURE:

R PRINTED NAME OF SIGNING

GNATURE AND TYPE D,

Daytime Phone #



