PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P(02000100628

FILED
030CT20 AM 8:13

1. Corporation Name SECRETARY {) ST.'\]-E
TALLAHASSEE | OPIDA
AUTO SERVICE PAINT & BODY, INC. R TR AT ‘_5 e
P oo
g ARSIy \ i 1
RS TATRE o3
Principat Place of Businass Mailing Address LD e
KISSIMMEE FL 34744 KISSIMMEE FL 34744
T I L B b Ei=
If above addresses are incorrect in any way, line through incorrect information and enter correction below. AT 340 ! i j A e
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, |f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, etc. 09[16/2m2
5. FEI Number Applied For
_|_City & State — e | Gty & Statle — Mot Applicable -
6 . ’
i i : $8.75 Additional F ed
ap Country Zp Country CERTIFIGATE OF STATUS DESIRED [ Hificate of Status

for a Certificate of Status

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

et | et Ot 3 S s et ,, Gy o/ 2p
P RODRIGUEZ, WILLIAM 902 ALABAMA WOODS LN CRLADNO FL 32824
12153 Fiotiph WODDy. Lt
v RENUELA, MABLE R 902 ALABAMA WOODS LN. ORLANDO FL 32824
12153 FloridD O woops. L
TS RODRIGUEZ, SALLY 2133 PIMLICO STREET ORLADNO FL 32824
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
. Name g
RODRIGUEZ‘ WILLIAM - N : o T Street Addrass (P.O. Box Number is Not Acceptabls) - _ g
o2-AABAMAWOODSN.  12V53 Floiipa. woep (W g
ORLANDO-FL-32894 0 Q, i * Suite, Apt. #,‘Etc. ©
v DO F L-
. Lé City State | Zip Code
. ey FL

10. |, being appointed the regi

Signature of
Registerad Agent

red agent ofjthe above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

s P . ] N

,"] s
r/\!.‘:;”v‘ ;

Data &/OH }65“03

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or direc‘or or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. I further certity that when filing
this reinstatement application, the reason tor dissofution has been climinated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
a-Eenaid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

aod my signature shall have the same legal effect as if made under oath.

!\;
.4\.,_/1

u)i ”mH\-PGDn é,c)i.L

10-i3-03 (4o 944 198O

Date Daytime Phone #



