PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION oo FLORIDA DEPARTMENT OF STATE
FOR 2 Sandra B. Mortham
p Secretary of State £ -
F{ElNSTATEMENT 4 DIVISION OF CORPORATIONS J g L_ E:‘ D

DOCUMENT # pgaooooé1055 9BAUG2Y4 PH 3: 35

1. Corporation Name

o
STEINNJETZ AUTO REPAIR, INC. T4 o[ LC'E:;: /F{”‘P}_LGI} E[])l&}fiﬂ

| Principal Place’of Business © Mafing Address
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
BE N - v-w- vq--4
... . ‘.. \%
] above_f_(_lgrgsses are mcmrcct in By way, ling 1iuuugh inconiect infarmalion and enter correction bc\ow B
2. New Principal Olhice Address, I Applicable 3. Now Mailing Office Address. [f Applicable 4. Date Incorporated or Cualifiod
To Do Business in Florida m127“993
[ Sulte, Apt. W, ele. ’ T 7 | suite, Apl ¥, etc.
5. FEI Number Applied For
Gy & St - ' ciy & Siate 65-0420734 Not Applicoble
: B.75 Additlonal Fee required
Zip Country s Country CERTIFICATE OF STATUS DESIRED [ ARSI
—7“ Names and Sireel Addresses oi Each Oincm andlor Dlraclor (Flroidré nonprofit corporahons must list at least 3 directors)
Name of Olficers Streel Address of Each
Title(s) and/or Directors Officar and/or Direcior City / State / Zip
1 e ) o ) 13 {Do NOT Use Post Office Box Numbers) 4
D STEINMETZ, STEVEN 5605 COLUMBUS RD. W. PALM BCH. FL
D STEINMETZ, CHERYL A 5605 COLUMBUS RD. W. PAIM BCH. FL
SN e s IV ¥ g e e
R S o _ Gt J"-JF-"-——!‘H &=
- -
H*Hi IS0, 00 s 050, 00
“_B_Name and Address of Curtent Reglstered Agent N 9. Name and Address of New Reglstered Agent
7 Name
STE|NMETZ' CHERYL A Streat Address (P.O. Box Number is Not Acceptable) 7
3119 S DIXIE HWY
DELRAY BEACH FL 33483 Suite, Apt. #, Elc.

Cily State | Zip Code

710. 1, being appolnledtio rogistered agoni of thaxgbove named corporalion, am familiar with end accept the obtigations of Section 607.0505, F.S.

. Date _ g’/g,&(

Signature of
Ragistered Agent _

11 Does this corporation pay any mtangnble tax to the (Soe other skfe for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes A No [ on intangible tax.

12. | gertify that | am an officer or director or tho rocelver or fruslee empowered 1o execute this application as provided for in chapler 607 or 617, F.5. | furthar earlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have beon paid and the names of individuals listed on this form do not quelify for an exemption under section 118.07(3)(i}), F.S. The information indicated
on 1his applicatlon is true and accurate, and my signature shall have the same legal effect as if made under oath.

81418 501-272.5%/

( : \
SIGNATURE: . (D_
SIG A PRINTED NA

QIRECTOR Cale Daylime Phone K

CR2EQAQ (7/96)




