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DOCUMENT # r21231

1. Corporation Name

AT&T Automotive Services, Inc.

2, Principal (?fﬁce Addr%ss 3. Mailing C?ffice Address % ? S%ﬁ? &?%?gi@g? ,‘
1 CIT Drive * i1 CIT Drive ‘a‘gg i LA L 0
Suite, Apt. #, etc. Suite, Apt. #, etc. D i
’ ; i 4, Date Incorporated or Qualified
Mailstop 1320-1 To Do Business in Florida 10/10/1988
City & State City & Stale
.. : i . 5. FEI Number Applied For
Livingston, NJ - Livingston, NJ
lvingston, ; & 222908743 Not Apglicable
Zip . Country Zip Country 6 875
07039 USA 07039 USA CERTIFIGATE OF 5TATUS DESIRED [ 4 ) T oe Touired
' 7. Name and Address of Currant Registerod Agent
Name .
C T Corporation System
B e i e pmm sy e vaey gy e X
Street Address (P.O. Box Number is Not Acceptable) ) S DL P s pom P P | M I M
1200 South Pine Island Road 051970401054 --013 #1050, 00
Suite, Apt. #, Elc.
City Do State Zip Code
Plarztatlon FL 33324

8. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607,0505 or 617.0503, F.S,

natye o ' Jill E. Kranz
gggizi;red rl\gent qb\‘j&/\ : S- (4\ _ AMSMW Date S/(’l/ oY
j ( \ ~REG|STER§MEFN_T MUST SIGN | I

9. Names and Street Addresse\sni,Each Officer andfor Diremthléida nonprofit corporations must list at least 3 directors)

CR2E081 (10/02}

Tiles Offors andlor Diectors i resar Ciy / State / Zip
Pres William L: Schumm 1 CIT Drive . Livingston, NJ 07039
D, Trea [ Glenn A. \:fotek 1 CIT Drive Livingston, NJ 07039
D, VP | Robert]. I!ngato 1 CIT Drive Livingston, NJ 07039
VP/Secy| Eric 8. Mé,nde.lbaum ! CIT Drive Livingston, NI 07039
D Thomas L..‘ Abbate ' I CIT Drive Liv;ngston, NJ 07039
Asst Sec| Linda M. ?eufert 1 CIT Drive Livingston, NJ 07039

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, 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
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
an this application js true and accurate, and my signature shall bave the same legal effect as if made under oath.

d

/ Linda Seufert, Asst. Secretary 5/3/2004 (973) 740-5796
PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phene #

FLOL0 - 10/03/2003 C T System Online . %



