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POCLNENT#  PO1000099378 FALLAHASSES L o

1. Comporation Name

IMPACT AUTO REPAIR CO.

Principal Place of Business Matiing Address !
e o e 1 aws ARG A I
BUILDING € BUILDING &

oL s o 59 AENSTATERMENT 03-04

If above addresses ana incorect in any way, fine through Incortect Information and enter corraction balow.

Lm 4

[ . New Mailing Oftice Addr If licabla 4. Date | atad or Qualited
2. New Principal Dffice Addresa, if Applicable 3. New Mailing ess, APﬂ _l?g gungu poratad ar Qual 105 1
Sulte, Apt. #, ate, 2120"
Sire. Apt. #, sic. e, Apt 5. FEI Numbar Agplied For
Gy & S Ty & St 65-0986920 Not Applicablo
8. $8.75 AduitiGnat Fee vequi
Zp Counlry Zp County GERTIFIGATE OF STATUS DESIRED L] |SAOSrleboe
7. Mamas and Strest Atdrosses of Each Ofitcer and/or Director {Flornda nanprofit corporahona must st at least 3 directors)
HNama of Oficors Street Address of Each N
1““"5) 2 and/or Diractors 3 Ctficar arxd/ar Directar 4 City / State / Z1p
—-PB HBASCH-BARRON 2407-NE-123-STREEF- . ~-MiAMHE9318T
v INSIGNARES, DAVID - 2107 NE 123 STREET MIAMI FL 33181
ST GARCIA, RUBEN 2107 NE 123 STREET MiAM FL 33181
8. Name and Address of Current Registered Agent 9. Nams and Address of Noew Reglstered Agent
Mama i
: )
INCORVIA, JOHN ESQ Birest Address (.0, Box Number 15 Mot Accepiabie) :
655 NW 128 STREET ) : i 5
MIAM! FL 33188 Sulte, Apt. ¥, Etc. i
City f:lalij Zip Code

10. |, being appointad the regisiered agent of the abave named corporalion, am famillar with and accept the obfigaticns of Section 807.0508, F.S. or 617.0505, F.S.
N / ZJ gobf
ature of -
giegglstamd Agent (; N - " S Data f f

j
i REGISTERED AGENT MUSTSIGN — ————

17. 1 certify that | am an omm(r ar director of the receiver o1 Irustes empowersd to execute this application as provided fur In chapter 807 or 617, F.S. Hurthar cartfy thal when fillng
this reinstatement application, the reason for dissolutian has bean eliminated, the corporate name satisfies the requirements of section 807.0401 o7 617.0401, F.S., that all fees
owed by tha corparation have been paid and the namas af individuals Iisted an this form do nol quallly for an examption undsr section 118,07(2)(), F.S. Tha informaticn indicated
an this appilcation ia trua and accurate, and my sighatime shall have the same lagat efact as if mada undar oath.

SIGNATURE: w2 /ZPM

r 4

TUR PED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Date / / Daylime Phana #

L4
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