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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

Jim Smith e Fy
FOR Secretary of State "8 0% Ofif I3 }!3”‘0
REINSTATEMENT DIVISION OF CORPORATIONS 0‘?J(/ d C.f,.f; f:?q Ly,
Do OE
DOCUMENT # P00000038190 ©3 p, i

1. Corporation Name /s 59

Z & A AUTO REPAIR, INC.

Principal Place of Business Mailing Address .
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
It above addresses are incorrget in any way, line through incerrect information and enter correction balow. ?
2. New Principal Otfice Address, | Applicable 3. New Mailing Office Address, If Applicable 4 VDate Incorporated or Qualitied
To Do Business in Florida 4 20w
Suite, Apt. #, eic. : - Suite, Apt. #, etc. - 04,1 ,
5. FEI Number Applied For
City & State City & Sate 65-1004896 Net Applicaie
Zip Country Zip Country 6. §8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ lor a Centificate of Status

7. Names and Street Addresses of Each Qfficer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)

e | e e L Smsemde 4 e
D COHEN, 0N 2311 PEMBROKE RD HOLLYWOOD FL 33020

{ AOIKN, paviD 23)) ferRecke  Rp oy P 33ma

- EOO0S 151 POSS

0771 14030105 1--D03  #%300.00

8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
£o ; 20 o Sireet Address (P.O. Box Number is Not Acceptable)
2311 PEMBROKE RD
HOLLYWOOD FL 33020 Suite, Apt. #, Etc.
.| City SFtaltj Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accep: the obligations of Section 607.05058, F.8. or 17.0505, F.5.

spavest E REQU! R ED e (5t

HEGISTERED AGENT MUST SIGN

11. I certify that 1 am an oﬂicg%cmr or the recaiver or frustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality 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 lega! effect as if made under oath.

sienature: OIGNATEHE REQUIRED ,;//;

SIGNATURE A PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZED40 (B/02)



. S_ih'cerely, )

A
et

Z & A AUTO REPAIR INC.
2311 PEMBROKE ROAD
HOLLYWOOD, FLORIDA 33020

June 23, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314

Re: Z & A AUTO REPAIR INC. - Corporation renewal

Dear Sir or Madam:

I ask that the penalty for the failure to file an annual report be waived. I never received
the renewal form. The building has other tenants in the same location and [ do not receive
my mail. I discovered the dissolution when my motor vehicle permit was rejected
because of my inactive company. The penalty will create a hardship for the business and I
ask that you please waive it.

Enclosed is my reinstatement form with my fee of $300.00 for the years 2003 & 2002.

Thank you very much for your help and understanding.

e

-

ion Cohen



