PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FI-QB‘_M_;

SECRETARY OF STATE

- D' N “: L S
)\ FLORIDA DEPARTMENT OF STATE VISIGN OF CORPORATIONS

Secretary of State ' ~0BAPR25 AH 8:51

DIVISION OF CORPORATIONS

CORPORATION .
REINSTATEMENT

LT

DOCUMENT # P01000086420

1, Corporation Name

PERFORMANCE AUTOMOTIVE REPAIR, INC.

00125553563

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address 04/24/08--01035--003 #5500, 00
48T USO 6.7- 3 % L.ew- 96 273/4//{/'?0-’/{ CR2E081 {12/07)

Suite, Apt, #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business In Florida | 08/30[2001

Ciy & state < op 'thi‘;l ( Ciy s st ¢ g r,',g[:ﬁl/

5. FE!Number Applied For
HUBEQN, FLORIDA MB86N, FLORIDA 52-2338687 Not Appicatie
Zip Country Zip Country Te. $8.75 adi F .
itiorral Fee require
4667 3 %06 US 34661 ,3 ’)’606 US CERTIFICATE OF STATUS DESIREDD for a Certificate of Sl:!us

7. Name and Address of Current Registered Agent

Name

MICHAEL STEELE The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceplable) . : . .
6273 HILLVIEW ROAD the prlor.nqtlces. By cfheckmg this box, you
_ . i are certifying the prior notices were not
Sulte, Apt. 3, Etc. ' - received and requesting the reinstatement
fee be waived.
City State Zip Code
SPRING HILL L . . FL. | 34606

A 8. 1, being appointed the registered agenifft the d.cafforation, am familiar with and aceept the obligations of section 607.0505 or 617.0803, F.5.
Slgnature of X /
Registered Agent f # ’ ’ Date )} 0 ; ;

REGISTEREDAGENT MUST SIGN

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

Titles Officers z:.mf rDirectors ’ %uf::;rA::J?:: Sifrscaigr: City 1 State / Zip
DPV | MICHAEL STEELE ‘ 6273 HILLVIEW RQAD SPRING HILL, FL 34606
DST |ELIZABETH STEELE 6273 HILLVIEW ROAD SPRING HILL, FL 34606

y

2D rfl‘\r

CEINSTATEMENT 05— 08| & H1el6 JUS

10. | centify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminatad, the corporate name satisfies the requiremants of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and thf names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.3, The information indicated
on this application is true and accurate, and same legal effact as if made under oath,

72945 F 9938
SIGNATU REXSFGN%TYPEDO’R PRINTED NAME OF SIGNING OFFICER oagg/ q/gg/ f 7}7 -?g .

T Date Daytime Phone #

H %



