PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.. 4

CORPORATION t FLORIDA DEPARTMENT OF STATE
REINSTATEMENT %% Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # po(, 600069019

1. Corporation Name

MANNIX AUTOMOTIVE INC

REINSTATEMENT 08~ ©7

2. Principal Cffice Address - No P.O. Box # 3. Mailing Office Address 1 %gﬁ}wslﬁg'%ﬁt' ht’-’l [:I HD
3898 MANNIX DRIVE 3899 MANNIX DRIVE CR2EDB (T1/08) .
Suite, Apt. #, etc, Suite, Apt. #, etc.
SUITE 431 SUITE 431 4. Date Incorporated or Quelfied
Py T To Do Business in Florida 5] }d! aw(a
5. FEI Number «TApplied For
NAPLES, FLORIDA NAPLES, FLORIDA 50490410 e
Zip Country Zip Couniry 6 ]
34114 USA 34114 USA " CERTIFICATE OF STATUS DESIRED [] [Rihde
7. Name and Address of Currant Registered Agent
R?LIHEI'HONY N CAPORALE B/The reinstatement fee is imposed, except in
Sirest AGiress (P.0_Box Namber s Not Accomtatiay circumstances which the entity did not receive
-, DX Numbary ° the prior notices. By checking this box, you
13_80 21ST STREET SW are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
o < . fee be waived.
i tate |4
NAPLES FL (34117
Pem—————

8. |, being appointed the registered agent of the above named corporation, am familier with and accept the abligstions of section 807.0505 or 617.0503, F.S.

Soretwedt o P — o 12128/2009

REGISTERED AGENT MUST SIGN

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

. Name of Strest Address of Each ;
Tities Officers and/or Directors Officer and for Director City / State / Zip

resoentl ANTHONY N CAPORALE| 1380 21ST STREET SW | NAPLES, FLORIDA 34117

wermeor DOUGLAS MAXWELL 4010 LOBLOLLY DRIVE|NAPLES, FLORIDA 34114

10. E-mail Address; CAPORALENPL@AOL.COM

abautedlorlury sl ypor colTcston)

11, | certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 807 or 817, £.5. | further cardify that when filing
this reinstatement application, the reason for diasolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signatura shzll have the same lagal effect as if

made under oath. ﬁg;; ANTH ONY N CAPORALE 12/28/2000 (230) 272-3388

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone #

L/L\ BS




