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< CORPORATION . FLORIDA DEPARTMENT OF STATE e .!"il:"".:i s dha
REINSTATEMENT ontmon o Compomnons
10 JUN-8 AH 9: 29

DOCUMENT # P05000120812
1. Corporation Name
North 34th Street Auto Repair, INC

ALDO1SI R

ORS00 00102700 #1000, ()
2. Principal Office Address - No P.O. Box # 3. Mailing Ctfice Address
3007 N 34th St 3007 N 34Th St
Suite, Apt. #, eic. Surte. Apt. ¥, etc, CR2E081 (6/10)

4, Date Incorporated or Qualified

To Do Business in Florida

City & State City & State 08/31/2005
H ' 5. FEiNumber Applied For
Tampa Florida Tampa Florida 06-1769661 = Not Apmlicabie
Zip Country Zip Country 5. ) )
33605 Hj[lsborough 33605 Hillsborough CERTIFICATE OF STATUS DESIRED
7. Name and Address of Current Registered Agent
ame
Alexander F Buchanan

Streot Addrass (P.O. Box Number Is Not Accaptable) —_— - e
3007 N 34 St B L e Y A S
Suite, ApL. #, Etc, O T T --0 027002 sl 75
City State Zip Code
Tampa FL {33805

8. |, baing appoiniad the registerad agent of the abave named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.8.

Signature of
Registered Agant

REGISTERED AGENT MUST SIGN

oere 06/07/2010

9. Names and Street Addresses of Each Officer and/or Director {Flanda non profit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directars

Straet Address of Each
Officer and/or Director

City / Stale / Zip

D |Buchanan Alexander D

8213 Laguna Lane

Tampa Fl 33619

D Buchanan Alexander F

8213 Laguna Lane

Tampa Fl 33619

0, 15 1)

\& ¥
10N 50&);\4!?)

0. E-mail Address:

11, | certify that | am an officer or director or the recever or trustee empowered to execute this application as provided for in chapter 807 ¢r 617, F.
T the reason for diss utlon has bean eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617 0401, F.S., that all
ed on this application is true and accurate, and my signature shall have the sama lagal effect

filing this reinstatement appljcati
fees owed by the corpol
as f made under oath.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

{To be used for future annual report notification)

oGOk

further certfy that when

06/07/201@ —813-610-0849

IRECTOR

Daytime Phone #




