. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP woe  FLORIDA DEPARTMENT OF STATE
;gngON pr) Sandra B. am FLED
|NS-|;AT ERT ) Secretary of State B 8: 50
L_BE E R <X DIVISION OF GORPORATIONS g1 I 21

‘ NIE
COCUVENT ¢ PO40000B4056 e

ABOVE ALL AUTO BODY AND PAINT, INC.

. m™
Principal Place of Business Mailing Address
181 NE. 15T AVENUE 1181 NE. 15T AVENUE “ “ '“I “ H m | |
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
t¥ above addresses are incorrect in any way, ling through incorrect information and enter correction below.
2. New Principal Office Address. I Applicable 3. New Mailing Office Addrass, If Applicable neorporatad of lified .

CR2EDRAQ (7/96)

10. |, being appointed thg registergd agen rporation, am familiar with and accept the obligations of Section 8070505, F.5.

Date }&'ﬂ }é "'7(

Signature of
Ragistered Agenl ..

REGISTERED AGENT MUST SIGN .

" To Do Busness i Florida (8/30/1994
Suite, Apl. #, etc. Suite, Apt. #, stc.
5. FEI Number Appliad For
City & Staie City & State W‘ Not Applicable
- &
Zip Country zp Country CERTIFICATE OF STATUS DESIRED [}
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit comporations must list at ieast 3 directors)
Hame of Officers Street Address ol Each

Title(s) and/or Direclors Ctiicer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers)

PST DONOVAN, SEAN M 5287 NW B5TH ST. COCONUT CREEK FL

VPS DONOVAN, ADELE J 5287 NW 55TH ST. COCONUT CREEK FL

TOOOD207I T T ~—7
w3 TS, 00 w3 ¢S, 00
j
JA-X-97
8. Name and Address of Current Registered Agent 9. Namae and Address of New Reglisterad Agent
Name
DENMAN, JAMES B STroel Address (PO, Box Number is Not Accapigbie)
SO0-E-DROWARD-BLVD. reel Address iox Wumber is Not Atcepigble

] | DO & Urrn&Reirie SRUD

1 SUTE-1030~ Sufte, Ap. -

i FORT-EAUDERDAEL-FL-33304 ST ZoF

Ci State | Zip
', - Lsdloeep o s FL|233 47 |

11. Does this cc%poration pay any intangible tax 1o the {See other side for Information
i Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No & on intangible tax.)

12. 1 certify that | am an officer or diregtor or the recsiver or trustae empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requiremants of section 607.0401 or 817.0401, F.5,, thal all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify tor an exermption under section 119.07(3)({). F.S. The information Indicated
on this application is true and accurate, and my signaturs shall have the same legal effect as it made under oath.

SIGNATURE: %Nﬂ D{n)””“"”fs SEBMIT) DoWVnA/ 12~C -6 T 794970270

PRINTED NAME OF SIGHING OFFICER OR IIRECTOR Date Daytime Phane #

e e T02265%

AF



