APPEL
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:

CORPORATION \3;: FLORIDA DEPARTMENT OF STATE 08 JUL 16 PHIZ: 4T
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY OF STATE

TALLAHASSEE. £I.ORIDA

DOCUMENT # P05000026044°

1. Corporation Name
ANDY'S AUTO REPAIR, INC. 40012201 S015 3
07/ 16/08--01032--003 #8450, (1)
717

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass %
3645 N. U.S. 1 3645 N. U.S. 1 REINSTQ ‘9@'0
Suite. Apt. #, etc. Suite, Apt. #, etc. m

4. Date Incorporated or Qualified

To Do Business in Florida 02/18/2005

City & State City & State

5, FEI Number Apptied For
COCOA, FL. CQCOA, FL. 27-0115476 Not Applicable

i C z Ci

P ountry ? ountry G.CERT FICATE OF STAT REDD $8.75 Additional Fee required
32926 USA 32926 USA IFICATE OF STATUS GESI for a Certificate af Status

7. Name and Address of Current Registered Agent

Name Iz] . P .
The reinstatement fee is imposed, except in
(leOIZSE T:lODEE\'iV EIJJEl_'CNHER ) circumnstances which the entity did not receive
ree ress (P.Q. Box Number is Not Acceplable N . - .
3645 N. U.S. 1 the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived,

City State Zip Code
COCOA FL |32926

8. |, being appointed the registered agent oh gve named corpotion, a
Signature of ) '
Registered Agent A

" “REGISTERED'AGENT MUST SIGN

miliar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Data /‘5;- L/"O%

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

Tites Officers zgcr!r}gro ’Directors SO:ﬁTgrA::J?gf Doi’rsgg? City f State / Zip
PD DELCHER, GECRGE A. 3645 N. US. 1 COCOA, FL. 32927
VTSD |DELCHER, CYNTHIA 3645 N. US. 1 COCOA, FL. 32927

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution hag been eliminated, the corporate nama satisfies the reguirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of ikdividuals listed on this form do not qualify for an exemption cantained in Chapter 119, F.S. The information indicated

on this application is true and acc and my signatura shal\nave the same legal effect as if made under oath.
( ; - ‘—/ - 0¥

SIGNATURE AND TYPED OR PRINTED NAMEBESIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




