= PLEASE READ ALL INSTRUCTIONS BEFORE CCIFILED

Mar 05, 2004 8:00 A.M.
CORPORATION FLORIDA DEPARTMENT OF STATE | Secretary of State
REINSTATEMENT Secretary of State

DIVISION OF CORPQRATIONS

DOCUMENT # »01000057535

1. Corporation Name

ADVANCED AUTOMOTIVE &
BOAT RECONDITIONING, INC.

WO OO0 96HS

. . ""ﬂ

2. Principal Office Address 3. Mailing Office Address %E ‘.ﬁé ’& g &?@%W
201 N, Alternate 19 SAME

Suite, Apl. #, etc. Suite, Apl. #, etc.

. e . . [, — . | 4. ‘Date lncorporated or Qualified ;- E Py

To Do Business in Florida o/ 1) [aw\
City & State City & S1ate
. 5. FEI Number Applied For

Tarpon Springs, Fl ‘ Sci A3 1100 Not Applicatle
Zip Country Zip Country i

34689 Pinellas © cemmcATE OF STATUS DESIRED O] ieubionbedss

7. Name and Address of Current Registered Agent

DO0OZ0=5821 -fH:l
b |
Street Address {P.0. Box Nurtber is Not Acceptable) ! =

201 N. Alternate 19

Suite, Apt. #, Elc.

City State Zip Code

Tarpon Springs FL | 34698

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 667.0505 or 817.0503, F.S.

Signature of : é%/
Registered Agent ;= : Date 5/ ,ﬁz { 4] & :
REGISTERED AGENT MUST SIGN

CR2EDB1 (1/04)

9. Names and Street Addresses of Each Officer and/er Director (Flerida nonprofit corporations must list at least 3 directers)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director - City / State / Zip
o T DT ey T .
BPST | Michael C. shafer 201 N. Alternate 19 Tarpon Springs, F1
VPD Dominick Papaleo 201 N. Alternate 19 Tarpon Springs, F1

RERSTATERENT_0L =07

10. | certify that | am an officer or director or the receiver or frustee empowered 1o execute this application as provided jor in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatec, the corporate name satisfies the requirements of section 607.0401 or £17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119,07(3)(i), F.S. Tha information indicated
on this application is true and accurats, and my signagure shall have the same legal effect as if made under oath.

SIGNATURE: afer

RINTED NAME OF SIGNING OFFICER OR DIRECTGR

727-939-4700

SIGNATURE AND TYPED O Daytime Phone #




