N
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \0 fQ\

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS EILED

DOCUMENT # P01000091249 020CT 20 B 843

1. Corporation Name

|UNDERCAR SPECIALISTS, INC. SECRET A A
TALLAHASSEE.
Principal Place of Business Mailing Address
T e OGRS
S DAYTONA FL 32119 S DAYTONA FL 32119

) UHY

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

. New Pnincipal Office Address, IT Applicabfe 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
N me,\ Y L 'A \Q.h . To Do Business in Florida 09/13/2001
Suite, Apt. #, efc. Suite, Apt. #, etc,
R4 G- Henyro ek oG 8—FEl Numbar =| Apptied For | -

| S‘Ve&@ii'-v Elocida e | 5’? 3798918

Not Applicable

$8.75 Additional Fee required

Count Zi Count '
j 27212 ) g A P ountry ' CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must fist at least 3 dirsctors) '
. Name of Officers Streot Address of Each iy )
1T|t|a(s) 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
D LARA, MICHAEL J 43831 PUBLIX RD OVIEDO FL 32765
OOOONRS7FSr30
10724/ 12--01080--0-4  **{50, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
LARA, MiICHAEL J 2
Straet Address (P.O. Box Number is Not Acceptable)
4831 PUBLIX RD g
OVIEDO FL 32765 Sulte, Apl. ¥, Eic, S
City State | Zip Code

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

s  BIONYEZIRE REQUIRED e /021 -2002

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver 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 reason for dissolution has been eliminated, the corperate 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 listed on this form do net qualify for an exemption under section 119.07(2)(i), 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.

SIGNATURE: Zb% ('5}\ RCVDLH\QH 1n-D1-2 00 &D

SIGNATURE AND TYPED OR PRINTED NAME OI! SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




<T'OQ: Florida Dept. of State

FROM: Undercar Specialists
2325 S. Ridgewood Ave.
S. Daytona FL. 32119

I Michael Lara, owner of Undercar Specialists

oy V

did not receive the form for reactivation.

Owner: Michael Lara

102102 x. Zpehal Aaas




