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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

CORPORATION
REINSTATEMENT

L)

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #P1 0000049627
THE BROTHERS REPAIR SHOP, INC.

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

1000 W Central Bivd.

3. Mailing Office Address

1000 W Central Blvd.

Suite, Apt. #, etc.

Suite, Apt, #, etc.

CRZE081 (11/10)

4, Date Incorporated or Qualified

To Do Business in Florida 06/1 4/20 1 0

Appiied For

6.
CERTIFICATE OF STATUS DESIREC]

Not Appiicabla

City & Stale City & State T
Orlando, FL. Orlando, FL. 07.2849973
Zip Country 2ip Country
32805 USA 32805 USA

7. Name and Address of Current Registered Agent

Name

Juan De La Cruz

Street Address (P.0. Box Number is Not Acceplabie)

— e e e

1651 W Qakridge Road R T P e e T e ke
P fgeren 04T TS T e R 0. 00

Susde, Apt. ¥, Ete.

Aparl t"C" o o o

Cisa - Stale Zio Code !ﬁL":H:ﬁ;:.‘_':S:::LJ;:’f.' =

Orfando FL 32809 05/10/12--01005--005  #£150,00

Signature of
Registerad Agent

-

REGISTERED AG%T SIGN

8. |, being appointed the regislered agenl of the above named corporation, am fanliar with and accept the obligations of seclion 607.0505 or 617.0503, F.S.

ome 03/22/2012

9. Names and Strest Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list &l least 3 directors)

Name of

jth .
Tiles Otficars and{or Directors

Streel Address of Each
Officer anafor Director

City  State / Zip

) Juan De La Cruz

1651 W QOakridge Road, Apartment "C"

Orlando, FL. 32809

Felix De La Cruz

2402 Lemontree

Orlando, FL. 32839

Jeremy Ginel

14566 Cableshire Way

Orlando, FL. 32824

S. HAWKES

INHNH.LV

LSNIHY

MAY - 20U

A0~ )2

EXAMINER

10. E-mail Address; AL € LD [ Horware . com

{To be used for futura annual repart notification)

11, Fearify that 1 am an officer or director or the receivar or lrustee empowered ta execule this application as provided for in chapter A07 or 817 F8 [ Hurther certly that when filing tvs
reinstatement applicaticn, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S,, and that all fees
owed by the corporation have been paid. I further certify, the information indicated on this application 1s true and accurate, and my signature shall have the same legal effect as
If made under oath. | am aware thal false information submdled in a documenl to the Department of State constituies a third degree 1elor7 d

rovided for in 5.847.155, F.5.
407-242-0758

SIGNATURE: “X7/, 14 [ g >~
SIGNATORE AND TYPED RIW%OF SIGNING OFFICER QR QIRECTOR

Date Daytime Phone #




