PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S * T S S
CORPORATION L% ??;& FLORIDA DEPARTMENT OF STATE \?‘ % L i;: E‘L;
K e Secretary of State
REINSTATEMENT Wit et
% S DIVISION OF CORPORATIONS - T 97
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DOCUMENT # ()47 LoLLHY S5 ORI OF STRIE
1. Corporation Name ",LLA&";F\DbEE- v
Li Donni Auto Service Inc.
2OCIN0S 151222 :
2. Principal Office Address 3. Mailing Office Address 06/14/05--01047--007  ##1950. 100
300 Toney Penna Dr. same
Suite, Apt. #, ete. Suite, Apt. #, etc,
i 4. Date l d or Quaified

Sute # 6 Dot beaportod o« Qualfod - 261997 |

City & State City & State
iter Florid S. FEI Number Applied For ||

Jupiter Flarida 650420461 Ty ——
Zip Country Zip Country ) N ]
33458 palm beach s CERTIFICATE OF STATUS DESIRED [] 58;1‘? diiona) Fee edulred

7. Name and Address of Current Registered Agent

Name

Jos'e A. Li Donni

Street Address (P.Q. Box Number is Not Acceptable)
5499 Center St,

Suite, Apt. #, Etc,
City State Zip Code
Jupiter FL 33458

8. |, being appointed the regisjerad agent of the above named comporation, am familiar with and

Signature of

accept the obligations of section 607.0505 or 617.0503, F.S.

Date r_ﬂf/’ﬂ‘-{

CR2ZE081 (01/05)

Registerad Agent
- REGISTERED AGENT MUST SIGN

9. Namey@m Addresses of Each Officer andfor Director (Fiorida nonprofit corporations must list at least 3 directors)
—

Tites Offioers muetfor Directors prlaidpi el City / State 1 Zip
pres Jos'e A Li Donni 5499 Center St. Jupiter Florida 33458

J/

sRe o - GO S

. o v -"f ' / ‘\/\../
wm-‘i‘m-.\

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this &
this reinstatement application, the reason for dissohution has been eliminated, the corporate

SIGNATURE:

name satisfies the requirements of section 607.0401 or 617.0401, F.S_. that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119,07(3)(i), F.S. The information Indicated
on this epplication is true and accurate, and my signature shall have the same legal effect as if made under oath,

pplication as provided for in chapter 607 or 617, F.S. | turther cerlify that when filing

s

ST 05 B THE-FFE

Daytime Phone #




