PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

{ APPLICATION FLORIDA DEPARTMENT OF STATE]
FOR Katherine Harris
‘ Secretary of Siate ‘ & Q{-‘: ﬂ

B REINSTATEMENT DIVISION OF CORPORATIONS otz S

DOCUMENT #  M64500 ognov 15 B 610

1. Corporation Name kTE

i y L ¥

AMOS AUTO SALVAGE, INC. TA}’:&“\};( L4 FLORIDA
| Principal Place of Business Mailing Address

1201 NW 2280 COURT 1701 NW 228D COURT

POMPANO BEACH FL 33069 POMPANO BEACH FL 33068

If abowe adiresses are incorrect in any way, line through incorrect information and enter correction balow.
[ 7 New Poncival Office Address, If Applicable 3 New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business In Florida
[ Suite, Apl #. etc. Suite, Apt. ¥, elc. 01N7!1
5. FEI Number Applied For
City & State City & State mm‘l Not Applicable
- , 5. .

Zp Country zip Country CERTIFICATE OF STATUS DESIRED [
Li?,— r-dames;r;d Strest Addressas of Each Officer and/or Director (Florida nonprofit corporations mus! list at least 3 directors)
T Name of Officers Streat Address of Each )

1Tnle{s) ) and/or Direclors 3 Officer and/or Director . City { SlaleAl ‘Zip

PD  [SHORTZ LAWRENCE 1701 NW 22N0 OT kowmoachn

3326%
ST SHORTZ, AMY im—weu—& -
1 (70l v T eV @raggd v e by, o

=11/
I MR TS0, DD w750, 00

ey g q "
— AEINGTATEMENT L

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent

Name

SHORTZ, LAWRENCE R.

Strest Address (P.O. Box Number is Not Acceptable)
1701 NW 22ND COURT

POMPANO BEACH FL 33069 Suite, Apt. %, Elc.

CRZE(40 (8/99)

City State | Zip Code

FL

107 1. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Wcrtuce —
S of e M 76 17 pate _ L2089

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or direcior ar the receiver or trustee empowerad 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S_, that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not gualify for an exemption under section $18.07{3){l). F.8. The information indicated
on this application is true and accurata, and my signature shall have the sama lagal effect as if made under oath.

SIGNATURE: A1 28 17 71~4-9 Y a5y Y2/-LEFS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CAWIlONLT (2. SV, /4.




