5

-4 '
2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #

1. Entity Name

MIDTOWN COLLISION FM INC

P03000143746

Principal Place of Business

3105 FOWLER 3T.
FT. MYERS, FL 33901

Mailing Address

3105 FOWLER ST.
FT. MYERS, FL 33901

FILED
04 NOV -5 aw ik 3p

:rﬁ I:_

101

11891 US HWY 1
NORTH PALM BEACH, FL 33408

2. Principal Place of Business 3. Mailing Address m || “I,Il llm_ll‘ ‘ |H|"‘ H [Il‘ i
Sunle,, Apl. #, elc. Suite, Apt. #, ete. 2 \ g“ @.ﬁ
City & State City & State 4, FEI Number Applied For
2 QO -0 7'9 é 791 Not Applicable
Zi C Zi Countt ) it
P ouniry " ountty 5. Certificate of Status Desired X $8.75 dditional
Fee-Required
6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Reglstered Agent
Name
~GARDENER; ROBERT-J:CPA: r—or——t = eom s mm = o wenom . = S - s e

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

N-A-0H

SIGNATURE \ -
Signature. typod of prirted name ol regisiared agent and Ltle it applicable. (NOTE: Agent q! whan reinstating)} DATE
FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00
10. s QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O petete TITE [} Change [ Addilion
NAME DIAZ, RAPHAEL NAME - o, — —
o I I T T s s e ey
STREET ATDRESS | 3105 FOWLER ST STREET ADORESS 4 ’i T4 -] 0--005  ##150. 00
cnv-si-2¢ | FT MYERS, FL 33901 CITY- §T-2P EE L R 1300 1 S R
TILE 77 Delete TILE _ - [] Change [ Addilion
NAME AN SO0g 24 T aR5 0
STREET ADDRESS STREET ADDRESS PLAMA--01E0--006 s3T5
CITY-ST-2IP CITY-ST-ZiP
TILE ] Deletz TIE [ Ghange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-i-2 CHY-ST-2P
A-TLE e~ e e — - < -~ [ Delete—- - - | TME —-- e e e - — O-Change =~ Addition-| -
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
TITLE T Delete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-71P
T - [ Delete TE {1 Change  .[[] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-21P

dress, with all other like empowered.

.

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if mada under cath; that 1 am an officer or director
of tha corporation or tha receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111f
changed, or on an attachment with an

SIGNATURE:

/104 A48 en)

SIGNATURE ANC/TYPED OR PRINTED NAME OF SIGNING orm;#n DIRECTOR

Dala Daylims Fhone




MIDTOWN COLLISION FM INC.
3105 Fowler St.
Ft. Myers, F1l. 33901
239-939-0550
239-939-4195

10-20-04

To Whom it May Concern,

Midtown collision never received their
.renewal form for the division of corportions. I have tried to
.download the form but was not allowed. I,m asking for
.forgiveness, my fei # isn 20-0446791 Nothing has chaneged
on my report.

- - _— - - Thank “¥You—5 ———— -

W%ﬁm@m?




