PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # P03000044635

1. Corporalion Name

Allstate Refinishers, Inc.

2. Principal Office Address - No P.O. Box #

715 NE 19th Place

3. MailiréOffice Address

PO BOX 150986

Suita, Apt. #, etc.

Suite, Apl. #, etc.

FILED
07JUL 13 AM 957

SECRLIARY LF SIATE
TALL AHAGSUE ].UI\lDA

REINSTATEMENT

City & State

Cape Coral, FL

City & State

Cape Coral, FL

4. Date Incorporated or Qualified
To Do Business in Florida

33090 U

33915 |US

Applied For
Not Applicable

&o0UBH797

.CERTIFICATEOFSTATUSDESIRED W79 Additiona

7. Name and Address of Current Reglstered Agent

Rfigela L. Aloy

795 NE 19t Prace™”

Suite, Apt. #, Elc.

E&ape Coral

State

FL

33909

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Regisiered Agent

/)

8. 1, being appointed the registereg-amgeqt of the above named corporation, am familiar with and accepl the obiigations of section 607.0505 or 617.0503, F.S.
Q

(1271 {'{%:_{/

'@' NT MUST SIGN

Date ,7////’:‘7

9. Names and Street Addresses of Each Officar and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P

Angela L Aloy

PO BOX 150986

Cape Coral, FL 33915

PO BOX 150986

V/S |Raymond Aloy

Cape Coral, FL 33915

10, | certify that 1 am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther cerlify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the carporate 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 individuats fisted on this form do not quality for an exemption contained i Chapter 119, F.S. The information indicated
on this application is frue and accurate, anfl my signature sha!l have the same legal effect as if made under oath.

SIGNATURE:

7///97 235 618994

SIGNAFHRE ANY

R PRINTEDINAME OF SIGNING CFFICER OR DIRECTOR

Date Caylime Phone #

. Afkched  NTL T 2 007



