Yo PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A,:?'puc ATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILED
‘ Secretary of State SLKETARY OF b Tait
RElNSTAT.EMENT DIV|SION OF CORPORATIONS Sy iniOH OF CORPORATIONS

DOCUMENT # P94000031247  00OCT25 PH 2:30

1. Carporation Name

ALIGNMENT & BRAKE SPECIALTIES, INC.

Principal Place of Business T, Mailing Address

SRl R (e
CAPE CORAL FL 33990 L '7" ~ GAPE GORAL FL 33930

us ) )

It above addresses are Incorrect in any way, line through incorrect information and enter correction ba\owm ‘t %NST RTEME _p Lt TS

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4" Date Incorporated or Qualified
To Do 8usiness in Florida 04 ,22 ,199 4
Suite, Apt. #, etc. | Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 65'0490557 Not Applicable
e o 7 5
- - = R, $8.75 Additional F ired

Zip Country Zip Counlry CERTIFICATE OF STATUS DESIRED [] |Stasssiirihed e

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 5 Officer and/or Director . Clity 7 State ) Zip
PST KUNTZ, CAROLYN 842 SE. 9TH ST. CAPE CORAL FL

OOOOO=245SSSS0——5

_ . T “11/07/00--DIUB3—~002
- _ , . HENETDS. TS HRETDE, 7D

BC \ \'\\\'ﬁ

|

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Namea
KUNTZ' CAROLYN Street Address (P.C. ﬁox Number is Not Acceptable)
842 S.E. 9TH ST.
CAPE CORAL FL 33990 T Suite, Apt. #, Eic. C— e -
City State | Zip Code

10. 1, being appointed a2k Ed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of ¢ Aal Lk, ' A:-f: M ’ . - ""(JE)
RggisleredAgent VVAW. BV VU ANAVE )t T st - Date /0 /?

11. | 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.5. 1 further cetify that when filing -
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiramants of section 607.0401 or 617.0401, F.5., that all fees

owed by the corporation have been paid and the names of individuals kisted on this form do not gualify for an exemption under saction 119.07(3)(1), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

CR2ED40 (8/00)




