——

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |
APPLICATION FLORIDA DEPARTMENT OF STATE o
FOR Jim Smith FILED

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS 07 Hov 25 RHI0: 31

DOGUMENT #  PO0000059778 .

. SECPETDY OF STATE
1. Corporaticn Name _ Tﬁ\%fhu Ji - ._[ Oy A ‘
THE FLORIDA WINDSHIELD REPAIR NETWORK, INC. |
|
Principal Place of Business Mailing Address ) ‘
69720 HAMUOCK TRASE-DI? P.0. BOY 410039 """ I
HELBCURNE-PL Y250 MELBOURNE FL 32941

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

New Principal Office Address, If Applicable 3. New Maliling Office Address, If Applicable 4. Date Incorporated or Qualified
? G R BreeldCntsT Cil. To Do Business in Florida 06/15/2000
"Suite, Apt. ¥, etc Suite, Apt. 4, etc. ‘
B Ié E ¢S ! F—L 6. FE! Number 5g- 122 Applied For
E!: & State City & State ' 3656 Not Applicable
Zip ountry Zip Country 8. $8.75 additional Fee required
ﬁ ﬂ—? V‘ﬁ CERTIFICATE OF STATUS DESIRED [J tor a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Streset Address of Each . .
1T'"e(3) 2 . and/or Directors 3 Officer and/or Director . City / State / Zip
D SLOAN, PATRICKC =~ P ,T, S 0970-HAMMOCKTRACE-DR MELBOURNE-PL-32046-
398 BrooCREST /R, |RocRLWGE, FL 32955
D SEOAN,ROHHN-I- 2880 NICKHAM.BD-#403. MELBOURNE-FL-38835
HoOooOoSE2oasst
1172520108611 PD w70, 0

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
SLOAN, PATRICK C S-loan, PaTrecld C.

treet Addres (P.0Q. Box Number is Not Acceptable}

CR2E040 (8402}

ST HAMMOCK-TRACE DR
39 n.val‘- CntST Ctfr.
MELBOURNE-FL-32940 ] Sune. Apt # E'c
| ' | C|ty State | Zip Cede

/'2.oc|/.L£’ D Cri'. FL [3795S

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 667.6505, F.S. or 617.0505, F.5.

/
e Shgen 7f ;M.@‘ Ay EEQUIRED oo [ = 20-0%

REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satistias 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 qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is irue and accurate, and my signature shall have the same legal effect as if made under oath.

goo-797"

SIGNATURE: M éﬂ\%ﬁ;’ﬁ i%fﬁ’- HEETSloAN / /-20-02 6976

SIGNATJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




