PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLCRIDA DEPARTMENT OF STATE

APPL!ICATION i Smith
im Smi
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P01000097664

1. Corporation Name

AUTO ACCESSORIES & SEAT COVERS SPECIALISTS, INC.

N
Principal Place of Business Mailing Address
.-
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
e — - F;ﬂ' rhr"'z--r-; &‘:‘""W 01 0'5
If above addresses are incorrect in any way, line thmugh incorract information and enter correction below. 5— r: vyl 1\) i w0, j 11 _'-|‘“ -n!'l\) }J
2. New Principal Office Address, IT Applicable 3. New Mailing Office Address, If Applicable " 4. Date Incorporated or Qualified TR S
To Do Business in Florida 10/04’2“)1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State Not Applicable
i ‘ i & $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED () RASSISwatsvibntbsl il

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

o | e e  mwememe [
PD HARRISON, VINCENT 1241 SOUTH STATE ROAD 7 HOLLYWOOD FL 33023
VD HARRISCN, ANTHONY 5250 NW 75 AVENUE LAUDERHILL FL 33319
STD HARRISON, CAROLYN 5250 NW 75 AVENUE LAUDERHILL FL 33319
= E. LN L P B L B
DBA18/UE~-N1023--005 #2300, 10
~ - — 8:"Name and Address of Ciirrent Régisterad Agent — ) Narne an;;;:r:s:;.l‘\le; Reglstered Agent
Name
HARRISON, VINCENT Streel Address (P.O. Box Number i Not Acceptabie)
1241 SOUTH STATE ROAD 7
HOLLYWOOD FL 33023 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registeyed agerg of the abovz named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

URE HEQUIRED - S (A
W AGEYY MUST SIGN \ |

i
11, | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing *
this reinstatement applicatiop, the regson for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation hawe been
on this application is true and accuratg, and my $ignature shall have the same legd] effect as if made under oath.

’

SIGNATURE: D IN[ARGg [ (T8 uL{'\uC\/@ N \-\M—Q&Sw O\b\\ O\% "'\%0\0\

SIGNATURE AND WTE&NAME OF siGwi¥G OFFICER OR DIRECTCR Date Daytime Phona #

T S

id and the names of individuals listed on thi§ form do not quality for an exemption under section 119.07(3)(i}, F-8. Tha information indicated |

CR2E040 {B/02)
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Auto Accessories & Seat Covers Specialist, Inc.
1241 South State Road 7

Hollywood, FL. 33023

August 13, 2003

Dear Sir/Madam,

1am requesting-a waiver from-the.reinstatement-fee-of Auto-Accessories-&-Seat- Covers™ ———

Specialists, Inc., document number PO1000097664, due to the fact that I did not receive

the two prior Uniform Business Reports.

I have enclosed a check in the amount of $300.00 that covers the 2002 and 2003 Uniform

Business Reports. I have also enclosed an application for reinstatement.

Thanking you in advance.

President
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