PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P04000018763

FILED

20 HAR 25 P 3 L2
< CRETARY OF STATE

1. Corporation Name

J & J MOBIL DETAILING, INC

2. Principal Office Address - Na P.O. Box #

286 SUNSHINE DR

3. Mailing Cffice Address

286 SUNSHINE DR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TALLAHASSEE. FLORIDA

REINSTATE

CR2E081 (12/07)

ey

{'u". dup ¥

7 052

4. Date Incorporated or Qualified
To De Business in Florida

ol -20-0Y

City & State City & State
5. FEINumber Applied For

POMPANO BEACH FLORIDA POMPANO BEACH FLORIDA 73-1694684 Not Appicabie
Zip Country Zip Country P $875

. .f3 Additiona! Fee require
33066 USA 33066 USA CERTIFICATE OF STATUS DESIREDD fora Cer‘:ificate of Stz?tus ¢

7. Name and Address of Current Registerad Agent
Name

DISA'S ACCOUNTING & TAX SERVICES INC

Street Address (P.O. Box Number is Not Acceplable}

1440 CORAL RIDGE DR STE 147

Suite, Apt. #, Ete.

City
CORAL SPRINGS

State Zip Coda

33071

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

the prior notices. By

are certifying the prior notices were not
received and requesting the reinstatement

fee be waived.

checking this box, you

FL

med corporation, am familiar with and accept the obligations of section 607.0505 or 617 /

.0503, F.8.

8. 1, being appointed the regk q agent of the al
' . }

Signature of /@)

Registered Agent /

REGISTERED AGENT MUST SIGN

Date ;
i

/J’fo«k

9. Names and Sireet Addresses of Each Officer andior Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers ':ﬁg}?)ro {Jirec!ors SOtf}?gr?:dr?gf BIrEcag: City / State / Zip
PD MERYL WONDER 286 SUNSHINE DR PCMPANO BCH, FL. 33066

10. | certify that | am an officer or diractor or the receiver or trustee empowered 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 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 Individuals listed on this form do not qualify for an exemption contained In Chaptar 119, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legat effect as if made under oath,

SIGNATURE: .ﬂ// %

2

TSy 28/~ {3490

SENATORE AND rvpr’o OR P

D NAME OF SIGNING OFFICER OR DIRECTOR

SLroF
7o

Daytima Phone #




