2004 FOR PROFIT CORPORATION |
" REINSTATEMENT FILED

DOCUMENT # P00000114531
1. Entiy Name 040CT I8 AM 8:36
SOUTH FLORIDA COLLISION & CUSTOM PAINT, INC.
Principal Place of Business Mailing Address
5084 NE 12 AVE 5084 NE 12 AVE
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
S T | MWWNIHIINIIH\IIIIHHIII
Suite, Apt. #, etc. Suite, Apt. #, e1c. o REIN-P CRoEGSE (6.’04) -
City & State City & State 4, FEl Number Applied For
. _ 65-1061264 _ Not Applicable
e Country ap Country 5. Certificate of Staius Desred [ ?ﬁ'ﬁiﬁf’é’éﬁm
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name

BOCCHINO, MICHAEL

5084 NE 12 AVE Street Address (P.C. Box Number is Not Acceptable)
OAKLAND PARK, FL 33334

% Cit Zip Code
4 v FL | =

8. The above named entity subm : r@ t Se of changing its registered cffice or registered agent, or both, in the State of Florida. | amn familiar with, anc accept

the cbligations of registered. 5

i -\/‘ - : *****
SIGNATURE AR - _ \D\ \ L’I S
Signature, typed or printad Wame of reql?e'r?ﬁ?umrw e if applicatie. (NOTE: Reglstared Agent signature required when relnsteting) DATE
FILE NOWI!! FEE IS $150.00 In accordance with . 607.193(2)b), F.S., the

After January 1, 2005, Foe will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE D [ Delete THLE [Jchange [ Addition
NAME BOCCHINO, MICHAEL NAME R =
STREET ADDRESS | 5084 NE 12 AVE STREET ADDRESS Yoo i19=29=sT779
omv-sT7P | QAKLAND PARK, FL 33334 CITY-<T-2P 101804~-01063 -—[i i 3 'WI,JLI 0
TITLE 1 Gelete TMLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE ) - O veie ~ ~f W - - T - [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T- 219
TITLE 0 Delete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-51-ZiP
TIME [J Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby certily that the information supplied with this filin (? does not qualify for the exernption stated in Section 119.07(3)(i}, Flarida Statutes. t further certify that the intormation
indicated on this report or supplermnental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; thai t am an officer or director
of the corporaticn or the receivere Hee empowered JO execu gghis repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmenaddress w1 a4l < ’

SIGNATURS L m )

ED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytirne Phone #




October 7, 2004

Division of Corporations
PO Box 1500
Tallahassee, FL 32302-1500

Ao

Yl CERTIFIED PUBLIC ACCOUNTANTS

Members:
American Institute of Certified Public Accountants
Florida Institute of Certified Public Accountants

2700 West Cypress Creek Road, Suite D135
Fort Lauderdale, Florida 33309

(954) 772-4000
FAX (954) 771-9657

RE: South Florida Collision & Custom Paint, Inc.

P00000114531

Gentleman:

Your original renewal of the 2004 For Profit Corporation Annual Report was not
received by the above captioned entity. It was not until the Notice of Dissolution was

- received that the corporation became aware of the situation. At that tlme they referred the

_ matter to us.

Enclosed, please find a signed 2004 For Profit Corporation Reinstatement and the = -

taxpayers check in the amount of $150.00. Based on the above information, it is
respectfully requested that no penalties be assessed and that the corporation be reinstated

as an active entity in the State of Florida.

Thank you for your prompt attention to this matter.

Very truly yours,

KRUGER & COMPANY, P.A.

. Allan L. Kruger %

Certified Public Accountant

Cc: South Florida Collision & Custom Paint, Inc.

e Dert

&.é S"f"lj't ‘Flof‘}cjﬁ



