PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. e
CORPORATION AD FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

|

DOCUMENT # P03000/09%6/

1. Corporation Name

Steve's Auto Shoppe} T,

FILED
2007 WAR -9 il 2

SLC{EIJ"\N} W
TALLAHASSEE, FLURFDA

e

.

000923744503
03/19/07--01051-~020 #+%450.00

2. Principal Ofﬁc:id‘dress - No P.O. Box # 3. Mailing Office Address
305 “Tamiami: Tai )| 305 Tamiana Trvad | CR2E0B1 (1/07)
Suite, Apt. 4, etc. Suite, Apt. #, etc.
4. Datel ted or Qualified
oS /0/06 /2003 |
City & State é City & Statle é /" I
5. FE! Number Applied For
Puntr ovcik FLl  Punta OV‘&{ﬁL =L AU 0R6! 6 e
Zip Country Zip Country 6 )
23950 Us A. 33950 u_s,j}_ CERTIFICATE QF STATUS DESIREDD e

7. Name and Address of Current Reglstered Agent

Name

Steven I, Feineigle

Street Address (P.O. Box Number is Not Acoeptable)

1/09 Marlin Drive

Suite, Apt. #, Eic.

State

FL

Zip Code

33950

Clty

Punta Gorda_

.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.

8. |, being appointed the regigtered agent of the above namad corporation, am familiar with anad accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of 2 i : ? / -
Reqistered Agent Date } {:O 7

# REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at ieast 3 directors)

Street Address of Each

Name of
Officer and for Director

Titles Officars and/or Directors

City / State / Zip

P |SHeven X F'e}meialﬁ

1709 fHarlm Drive,

Ponta. Govda FL. 3330

VP |Joseph F Cample || |75/ 7

J 65 N ClevelamA_Hve.

N. Bork Muyers, FL 33903

g )

W

on this application

SIGNATURE:

10. 1 corlify that | am an officer or diractor or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 807.0401 or 617.0401, £.5,, that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

%ata and-7_y signatura ghall have the sarme legal effact as if made under oath.

yac's

1605 M7

SIGNATURE AND Wf? OR PRINTED N OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




