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"~ APPLICATION FLORIDA DEPARTMENT OF STATE
’ = Jim Smith
Secretary of State
RE' N EM DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P01000038471

PROFESSIONAL COLLISION CENTER OF PENSACOLA, INC.

Principal Place of Business

7700 BEECHWOOD DR.
PENSACOLA FL 32514

Mailing Address

7700 BEECHWOOD DR.
PENSACOLA FL 32514

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

PLEASE READ AL'L:INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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To Do Business in Florida 04’12I2m1
Suit‘?ﬁtg ’ImN . p ala ‘F ox 3 +. Su‘i‘tﬁiptg'lew”' p (-1 ’q Fox St . 5'5'2"“”‘"’}’ 12/ 70 Applied For
Cita & State Cif Statg - 7 Not Appiicable
Zip en GG-(Dla Country F L Zip ensmo\a Country c L 6. $8.75 Additional Fee required
3 2 5 Q 5 ll 5 R 325°5 u 5 A CERTIFICATE OF STATUS DESIRED M for a Certificate of Status

[ _7..Namaes and-Straet-Addresses of Each Officar.and/orDiractor. (Florida nenprofit corporations must list 2t least 3 directors) .
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4

ﬁ_w?_nL?auf T. Forbush,

Sr.

7700 Becchuwesd Dtive
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
FORBUSH, PALL J Street Address (P.O. Box Number is Not Accepjable) A I
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Signature of
Registerad Agent
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REGISTERED AGENT MUST #IGN

10. 1, being appointed the registered agent of the above named carparation, am tamitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date /O -2? :

n >
SIGNATURE: S*" :

11. | cortify that | am an officer or director or the receiver or trustea empowered to executs this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies 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 listad on this form do not quality for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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PROFESSIONAL COLLISION CENTER

4201 N PALAFOX ST.
PENSACOLA, FL. 32505
850-444-9444

To whom it may concern, C,

We had not received any notification of revocation prior to this packet.
We were not aware of the requirement to fite a business report annually.
We are a new business and are willing to submit any forms or reports need.

We have included the check for 158.75 because we didn’t receive the
notification until now.
If you have any questions please feel free to contact me at 850-444-9444,

——— -

Sincerely,

Y M

President




