il PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
22\ FLORIDA DEPARTMENT OF STATE SCLRETEZ;"{L?F[%]F STATE
CORPORATION !
REINSTATEMENT Secretary of State MVISION OF CORFPORATIORS

DIVISION OF CORPCRATIONS

DOCUMENT# fD{Q0007701|

1. Corporation Name

Universol Collision Lenter, Tnc .

2. Principal Office Address

1275 | W -Temesse

Suite, Apt. #, etc.

3. Mailing Office Address

Mmmﬁ

Suite, Apt. #, etc

O3 HAR 1|

AH 9: 28

City & State

Tollahos see FL

City & State

Tallaha

ee FL

Zip

32304

Country

USA

Zip

32304

Country

USHA

7.

Name and Address of Current Registered Agent

4. Date Incorporated or Quatified £k,
To Do Business in Florida Auquﬁ" ZJOO l
5. FE| Number ~ Applied For
- Not Appllcabla
6.

_§reet Address {P. 01 Box Number is

aaers

Suite, Apt # Ete.

Wptable)
&) W, Tennessee Streedt

F‘anc;!hc»:—,gg

State le Code

FL

3230Y

B. |, being

Registered

Signature of

Agent _y

1
e

~-

appointed the registered agent of the aboKa/med corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

—REafsT

Eﬁ%ENTWST SIGN

Date3 I\ __03

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles

Name of
Officers and/or Directors

Street Address of Each
OCfficer and/or Director

City / State / Zip

Presi dont

Jacon Drquer S

2151 W. TenngeszeSt)

N-Res.

lreoqur

Fronk.

215 | \W. Tenneesee St

Tallahoeee £L 3
Tallghoseee 1373

2151 \W "l’mpcme%

Shuu) N aaéra

b~

Tallohassee PL32%

Mo oy g

SIGNATURE;

GNATUR

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617. 0401, F.S., that all fees
owed by the corporation have been pad and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i). F.S. The information indicated
on this application is true and accurat| and my signature shall have the same lega) effect as if made under oath.

E—

/o3 §5D. 5T 9990

Daytime Phone #

CR2E081 (10/02)



