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1. Corporation Name

RON KEPPLE AUTO BODY, INC

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P01000032564

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
04 JUN 23 PM 2:17

OF SIATE

~ .:' .!_, ?L(_nn Uf\

ok

2. Principal Office Addrass 3. Mailing Office Address
3810 RADIO ROAD
Suite, Apt. #, elc. Suite, Apt. #, etc.
N i - 4. Date Incerporated or Qualitied
To Do Business in Florida 03]26[2001
Gity & Stale City & State I
5. FEI Number Applied For
NAPLES FL e P ; . -~ .
e o= - _ e - fet e \..5',5:046_4999*-.,_.._3“ - T Not-Applicablo - 8- -
.y Gounity z Couniry 6. $8.75 Additional .Ft.;e required
34104 COLLIER CERTIFICATE OF STATUS CESIRED D for a Cemﬂcnte of Status «
| — P A

7. Name and Address of Current Registered Agent

Name
EDWARDS, DIAN M

1852 40TH TERRACE SW

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

Suite, Apt, #, Efc.
B

NAPLES

B. |, being appointed the registerad agel

Signature ot
Registered Agent

State

FL

Zip Code
118

Zion, am familiar with and accept the obli

gations of section 607.0505 or 617.0503, F.5.

Cate

REGISTERED AGENT MUST SIGN

CR2EQ81 {01/04)

9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at teast 3 di ractors)

———

Titles Officars maror pirsciors P City  State / Zip
P RON KEPPLE - = 3810 RADIO ROAD i NAPLES, FL 34104 L
a0
SETN LN W W

w————

SIGNATURE: _ » \1

10. ¢ certify that | am an officer or director or the receiver or frustee empowared 1o execute this application as provided for in chapter 607 or 817, F.S. | further certily that when filing
this reinstatement application, the reason for disseclution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paid and the names of incividuals listed on this form do not qualify for an exemption under section 11€.07(3)(i), F.S. The information indicated

en this application is true and accurate, and my signature shali have the same | al effect as if made under oath.

02/20/2004 239-643-4070

SIGHATURE ANd’T\'PED OR PRINTED NAME OF smn'ue OF c

DIHECTOR

ats Caytime Phone #




