2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # P05000127374

1. Entity Name
EXACT AUTOMOTIVE SOLUTIONS, INC.

6NV - o M 920
SECRETARY OF STALE

Principal Place of Business

10101 W LANTANA RD
LAKEWORTH, FL 33467

Mailing Address

10101 W LANTANA RD
LAKEWORTH, FL 33467

TALL AHASSEE. FLORIGA

V2RO A RO

2. Principal Place of Businass 3. Mailing Address
7508 Oleechubire Blud | 7208 ot cechofiee Bl A
Suia. Apt. #. ?% Suite, Ap. ”'eiip? 10312006  REIN-P CR2E098 (11/05)
City & Stale A City & State 4. FEI Number Applied For
et Vol Besch FU ool Rl becd €U "oia 523 9|  [umes
,Zép 3\_{ \ { C‘EU)WYS A’ /aZIP??\\ \\ Cou&ryg A 5. Coertilicate of Status Desired O ?g;fqﬁg:;n"a'

6. Name and Address of Current Registared Agant 7. Name and Address of New Reglsterad Agent

™ Belan  Oinmsy

Stregt Address (P.O. Bax Number iiNot Acceptable)
22 CaQapa\_Cipcle

GRINNAN, BRIAN
10101 W LANTANA RD
LAKEWORTH, FL 33467

L

“iale loeptd FL | %% 67

8. The above named entity submits this statemant for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of ragistered agant.
Ll 1-Oe

signATURE X %, %LVTAD

Signature, yped or printed nam;?leg:slarad agend and tle f epphcabla_

{NOTE: Raglsturad Agert signature ragulred when reinstating) DATE

FILE NOWII! FEE IS $150.00
After January 1, 2007, Feo will be $300.00

In accordance with 5. 607.183(2)(b), F.S., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 19. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS N 14
TME PD ] pelete TTLE ‘PD AR Change ) Addition
o GRINNAM, BRIAN NAME Cott NN Arv, Baian
STREET ADDRESS | 5226 CANAL CIRCLE WEST st oSS | —en S Of eechodce Blof # 8
CIy-sT-21IP LAKEWORTH, FL 33467 CITY-ST-21P (orsT Palon L \
TITLE O velete TITLE - [ Crange 3 Adeition
NAME NAME _

- — gy 1
STREET ADDRESS STREEY ADDRESS ':“1’ '-‘.'!. I:iLl = J.’_ SS0O4.24
CITY-5F-2P oITY-S1-2P 11/06/DE—-010234--001  ##150.00
TME ] petere TE [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY - Si-2tP oITy-ST.2Ip
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-57-21P GITY-§T- 2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-§7-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CATY-ST-P CI-§1-2P

12. | hereby cerlity that the information supplied with this fiing does not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee smpowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4 V7 A7 6&:1*47& 323
"7,

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR




