PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

f‘n . . -

wrn

FLORIDA DEPARTMENT OF STATE ?
Secretary of State

DIVISION OF CORPORATIONS 06 0CT 10 FH 3:52

CORPORATICN
REINSTATEMENT

DOCUMENT # QO/{ OONS7N T

1. Corporation Name

"PREMIER POLISHING & DETAILING INC

oS—ob

. Principal Office Address 3. Mailing Office Address ﬁ%@@%&? AYE@@EWW

431 11ST AVE SW

CR2E081 (12/05)

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida 3/22/2004
City & State City & Siate

APLES FL 5. FE| Number Applied For

20'0922640 Not Applicable
Zi Country Zip Country 6. ]
§41 19 CERTIFICATE OF STATUS DESIRED]_] ARG,

7. Name and Address of Current Registered Agent

"™ NATHAN MORAN

treet Address (P.0, Box Number is Not Acceptable SIS I3 7

Street Address (P.0. Box Numbar is Not A ble) 4311 1ST AVE SW (07 IID g.}lj__-i—_io?z 21'24;#31311 n
Suite, Apt. #, Etc. I

City State 2ip Code

NAPLES Fr 34119 |

8. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

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

i Name of Street Address of Each : -
Tities Officers and/or Directors Officer and/or Director City / State / Zip

P/D |NATHAN MORAN 4311 1ST AVE SW NAPLES FL 34119

\ RICHARD ATKINSON 1520 PASSAIC AVE FT MYERS FL 33901

10. | cenify that 1 am an officer or director or the receiver o rusiee empowered to execute this application as provided for in chapter 607 or 817, 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 647.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: M/«» 27— NATHAN MORAN /0-60b

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Date Daytima Phona #




PREMIER POLISHING & DETAILING INC
. 4311 157 Ave SW
Naples, Florida 34119
(239) 254-4414

October 2, 2006

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: FAILURE TO RECEIVE NOTICE OF ANNUAL REPORT

For the years 2005 and 2006 the corporation did not receive the annual report notice. We therefore request the reinstatement
fee be waived. Attached is our REINSTATEMENT FORM and the filing fees for 2005 and 2006.

Sincerely,

i JA—

Nathan Moran,
President

Attachments



