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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APRLICATION
FOR
REINSTATEMENT

. FLORIDA DEPARTMENT OF STATE

Glenda:E. Hood
Secretary of State
DIVISION OF GORPORATIONS

1. Corpoeration Name

MAURO'S AUTO REPAIR, INC.

DOCUMENT # P02000029055

Principal Ptace of Business

3748 DOMESTIC AVE UNIT E
NAPLES FL 34104

Mailing Address

3748 DOMESTIC AVE UNIT E
NAPLES FL 34104

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, if Applicable

4. Date |ncorporated or Qualified
To Do Business in Florida

7. Names and Street Addresses of Each Officer and.’or Director (Florlda nonprofn corporations must list at least 3 directors})

Suite, Apt. #, etc. Suite, Apt. #, stc. 03’ 15’ 2002
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Street Address of Each —
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3 Officer and/or Director

. “City | State / Zip=
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

CIFUENTES, MAURICIO D
3748 DOMESTIC AVE UNIT E

- NAPLES FL-34104~——— - ~———~——

Name

Street Address (P.O. Box Number is Not Acceptable)
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10. 1, baing appointed the registered agent of the above n.

d corpofation] am familiar with and accept the obligations of Section 8070505, F.S. or 617.0505, F.S,
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SIGNATURE: SIGNATUN
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isled on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
me legal etfect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED N\@QF sm[ms OFFICER OR DIRECTOR
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Cate Daytime Phone #
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