PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE
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REINSTATEMENT DIVISION OF CORPORATIONS 03007 20 8K 9 05
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ALLRITE AUTO GLASS, INC.

Principal Place of Business Mailing Address
PORT QRANGE FL 32129 PORT ORANGE FL 32129 ey
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u
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If above addresses ara incorract in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Qffice Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 01/23I2m2
e m L _ _ _ 5. FEI Number ) o Applied For
City & State City & State T T T Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
. CERTIFICATE OF STATUS DESIRED [ [ s
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each , )
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 2 City / State / Zip
PD | BUCKLEY, DAVID T 930-A-MCDONALD-RD— PORT-ORANGE FL32126—
RS20 S RIDGEWODD AVE # A SoUTH DAY ToA FLI/G-F534
i
D O'CONNELL, RICK B 930-A-MEDONALD-RD————-—————-rPORT-ORANGE FL 32129
23530 S RPELEWOCD BVEH O St Dae/0YA EL B24§.- 8534
i
I T "“—:",;':ﬁ 3&4
102041301 050--02  $21°0, 00
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" 8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
SPIEGEL & UTRERA, PA. Street Address (P.0. Box Number is Not Acceptable)
1840 SW 22ND ST. ‘
4TH FLOOR Suite, Apt. #, EIG.
MIAMI FL 33145 City State | Zip Code

FL

10. |, being appointed 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.

i

-

i il LR i oo e ~ ' ’ Date
HEG!STEHED AGENT MUST SIGN

3 A - R LRI E L ) -~ oo
Signature of [(’:»« \‘E ff‘\ i ey U o T
Registarad Agent L

11. | certify that | am an officer &r director or the receiver o trustee empowered fo execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemnent 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 paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){), F.S. The information indicated

1 on this applicatidn is trie and aeewate, and my signature shall hava the same legal effect as if made under cath.

!
SIGNATURE: g/‘* s

CR2ED40 (7103}

SIGNATURE AND TYPEWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #



i P. O. Box 353506

. ’ _ . Palm Coast, FL 32135
. Phone: (904)238-0108
Fax: (386) 788-8015

October 17, 2003

__.Florida Department of State . _ . R
Division of Corporations
Annual Report/Reinstatement Section
PO Box 6327
Tallahassee FL 32314-6327

RE Document # P99000069075

instatement fee for the above referenced corporation. I started to work

“tk vear and did not know there is an annual fee for corporations in the
tate of FlOI‘lda ‘I'am from Ohio where there is no such fee. The dissolution papers were
mailed:t 'my boss’ home which he brought to the office yesterday.

" Thank yOLi fi‘)_'r_;:your consideration.

Sihéér“ély, |
Carol J. Nickolas

Bookkeeper ™~
(386) 788-2885

f




