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1. Corporation Narme

Moe’s Repair Service Inc.

2. Principal Office Address - No P.O. Box #

WBI7IM W4 BTeRpace

3. Malling Office Address

S AHME

Suite, Apt. #, etc.

Sulta, Apt. #, ate.

CR2ED81 (w&w A//

City & State

sunvRise s FL

City & State

4. Date Incorporated or Qualifled
g /mzm‘tﬁ

To Do Business in Florida
Applle& For

5. FEI Number

Zip Country

33351 |erowsed

Not Applicable

75 Additional Fee requirec
for a Certificate of Status

CERTIFlCATE OF STATUS DESIRED D 5.

7. Name and Addrass of Current Registered Agent

“MoRAMMAD ABosiBRABR)

MThe reinstatement fee is imposed, except in

Streat Address (P.O. Box Numbar is Nat Aoceptable

WY3 7 W4/ 93 TERRACE

circumstances which the entity did not receive
the prior notices. By checking this box, you

Suite, Apt. # Etc.

are certifying the prior notices were not
received and reguesting the reinstatement
fee be waived.

State

FL

Zip Code

“SUVLiSe 3325 |

o

Signature of

_|

REGISTERED AGENT Muy'SJGN

i
8. 1, being appointed the registered agent of the abovefgme donyiwnh and acoept the obligations of sectlon 607.0505 or 617.0503, F.S.
Registared Agent MM& AT |7 Date C\ - 2 q -0 g

9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit comporations must list at feast 3 directors)
Ties Offcers andjer Dirctors Offeer andier Biredor Cly  State 1 Zip
R B o loitd B, | W93 T /1) 9.3 Jeeese) stmitise )2 3335
6001 36535576
10701/ UB——DIUS3-~IJU *¥300. 00

an thig application is true and accurata, and my signature shall havp the same legal effect as if made under

SIGNATURE: o//t/é{fw//}%cfé’ Iz,

10. | certify that § am an officer or director or the receiver or trustee empowered to execute this epplication as provided for in chapter 607 or 517, 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 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 119, £.S. The information indicatad

aath.

9/24/ 04

GRATURE AND TYPED OR PRINTED NAMIE OF SIGNING orflcen OR DIRECTOR

Daytime Phone #




