{
{
PLEASE READ ALL INSTRUCTIONS BEFORBﬁOMPLETING THIS FORM.

FILED

B2 FLORIDA DEPARTMENT OF STATE
: Secretary of State 03 HAR 11 BH 8: 23

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECHETARY OF STATE
DOCUMENT # P00000113736 _ TALLAHASSEE, FLORIDA

1. Corporation Name

AUTO BODY TECHNOLOGY, INC

| |
[P o e o B STazET RERSTATER

Suite, Apl. #, etc. Suite, Apl. #, etc. ”
4. Do eororatod o QU 19 14.2/2000 |
Cly & So ' Sy S 5. FEI Number Applied For |
VERO BEACH, FL VERO BEACH, FL 59368932 Mot Appiicable
Zip Country Zip . Country 6. 875 N B
32960 - |USA 32960 USA ceRTIFICATE OF sTATUS DEsiReD [] AR de A

7. Nzme and Address of Current Registered Agent

Name

JOHN REXFORD

Street Address (P.O. Box Number is Not Acceplable)

837 8TH STREET

Suite, Apt. #, Etc.
% VERO BEACH EL | 32060

8. 1, being appointad the registered agent of the,above named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.5.

spaedt (s ' o 3/10/03
7 U

REGISTERED AGENT MUST SIGN

E———
CR2E081 (10/02)

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

i Name of Strest Address of Each )
Tiles Officers and/or Direclors Officer and for Director City / State / Zip

P.7.5 |[JOHN REXFCORD 837 8TH STREET VERQ BEACH, FL 32960

10. | certify that | am an officer or director or the recsiver or Inustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporaticn have been paid and the names of individuals listed on this form do not qualify for n exemption under section 119.07(3)(i}, F.S. The information indicatad
on this application is frus and accurate, and my signature shatl have the same legal effect as if made under oath.

SIGNATURE: O@J&/\ l@w Jowa ey Fora 3/{)&30/03 1725654087

TURE AND TYPED ORERINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
| L

/ ;//#



