PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

b

Jim Smith iR
} Secretary of State
DIVISION OF CORPORATIONS FILLED

DOCUMENT # P01000002133 , 020CT 24 PH 3: 12

1. Corporation Name
SECRETARY O STATL
CELICO AUTO BODY, INC. LT MASSEE. £l ORI

Principal Place of Business Mailing Addrass
e e e e HII\!IIII\IIIIIHIIIIIIUIII!IIIIHIIII\IIII!IIIIIIIIIIIIIIIIMIHIII
BUNNELL FL 32110

BUNNELL FL 321100923~

. |l ABR -

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01/01/2001

Suite, Apt. #, efc. Suite, Apt. #, etc.
209 N, Stare 37 5. FEI Number Applied For
City & State City & State 5‘9 3 C:ci 5Y 9 3 Not Applicable
[ <. -
7 B VAAME L éoﬁw Zip Country oF STATUS DESIRED [ $8.75 Additionat Fee required
3 L’ ’o FL-AG-L 5‘:2 CER“HCATE F 5TATUS IRED for 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 Officars Street Address of Each ’ )
1Title(s) 2 and/or Directors ] 3 Officer and/or Director 4 City / State / Zip
PD CELICO, CARLO 301 WEST LAMBERT STREET BUNNELL FL 32110
VSTD | CELICO, FINITA 301 WEST LAMBERT STREET .| BUNNELLF 0 o
' ) o L L Sl e ] I e
. - L 1S S O ST T e DO I'it:!

CR2ED40 (8/02)

8. Name and Address of Current Registered Agent . 8. Neme and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. &t tc:‘\g &scfﬁ? B %&1; L{ rf’ t‘icce table)
0. T i

343 ALMERIA AVENUE T LR Coonr
CORAL GABLES FL 33134 Suite, Apt. #, Etc.

Pach Coasr

-~ e City State | Zip Code
— PR 37—

10. 1, baing appointed the registered agent of the above named corporation, am famitiar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.5.

Sgrawest 'SHK(M@UI}RED e I )200—

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3}(i), F.S. The informatior: indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: SIENETE[ER2ECOUIRED //_/"/7//2/501./

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




