PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State | .
DIVISION OF CORPORATIONS ‘

DOCUMENT # P0O0000023916

1. Corporation Name

DAN'S AUTO REPAIR & TIRE SERVICE, INC.

Principal Piace of Business

5270 NW 15TH ST
MARGATE FL 33063

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

3770 COCO LAKE DR.
GOCONUT CREEK FL 33073

FILED

Il

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc.

Sune Apt #, efc.

4. Date Ingorporated or Qualified
To Do Business in Florida

03/01/2000

& oW, VS st

City & State

5. FEI Number

Applied For

650995943

Zip Country

6. 75 &
CERTIFICATE OF STATUS DESIRED (] [

Not Applicable

7. Names and Street Addresses_of Each Officer and/or Director (Florida nonprofit ¢corporations must list at least 3 directors)

) Name of Officars Street Address of Each . )
1T'“B(S) 2 and/or Directors 3 Officer anc;Ior Direclgr 4 City / State / Zip
D URICOL, GENINE L 3770 COCO LAKE DR. COCONUT CREEK FL 33073
D22 vES 41:?
k3 IV I o O [ L O | |, &‘#1 o 00
P YL [t N Py P} LA 10 D L) LI 0 LML S L a L

M

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

URICOLI, GENINE L
3770 COCO LAKE DR.
COCONUT CREEK FL 33073

Name

Strest Address (P.O. Box Number is Not Acceptable}

Suite, Apt. #, Etc,

City

Stata

FL

Zip Code

CR2EQ40 (7/03)

10. 1, being appointed the registered agent of the above naped corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

Signature of

Date

10.8.05

Registered Agent

REGISTERED AGENT MUST SIGN

11. | cortify that | am an officer or director or the receiver or trustes empowered 1o execule 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 been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
awed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

sl Cew \WE Ueohs

1a.0» Qs

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phoncn 5‘ 7 ’ (03’




To whom it may concern,
* Please excuse the tardiness in our payment for our corp liscence. .

The current mailing address was listed to my residence. OQur postal Carrier has
changed several times and we feel they might not have recognized the Corp. name

therefore a mix up in the mail. Tt will not happen again. We have opted on the form

to change the mailing address to our place of business.

Thank You In Advance.

A,

Genine Uricoli



