PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T EORY:

APPLICATI l>0\% &%%, FLORIDA DEPARTMENT OF STATE .

/E R Sandra B. Mortham FILED
SEINSTATEMENT 8 Secretary of State )

DOCUMENT # P94000087378

DIVISION OF CORPORATIONS 1998 HAR 20 P 1213
1. Corporation Name

SECRETARY GF STATE
MERCANTILE AUTO REPAIR, INC.

TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
Es L s LES FL g |||m||| ul llm Illu III" II"I II“III"I III" IIIII Hm |||I| Il” |"|
NAPLES FL o NAPLES FL
2Yr oy 34| oy

If above addressas are incorroct in any way, iline through incorrect information and enter correction below.

'l | 2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualitiod
] TFo Do Business in Florida | 1/30,1994
Sulte, Apt. #, elc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State j City & State 650537327 Not Applicable
. 3 - ) .

N i $8.75 Addilional Fee required
S| Country 2ip Country CERTIFICATE OF STATUS DESIRED (1] [N

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

Name of Officers Strest Address of Each .
Thtle{s) and/or Direclors Officer and/or Director City / State / 2ip
1 2 3 {Do NOT Usa Post Office Box Numbers) 4
.PD POLANCO, PETER G 297 GOLDEN GATE BLVD. NAPLES FL 2ED> 2 ﬁ// 22
ST MYRIAM POLANCO S0 GOLDEN GATE BLVD NARLES FL 2 ¢/no
’ 2 20

&
C
D

®ax 300, 00

TEMENT ¢/

9. Name and Address of New Registered Agent

8. Name and Address of Current Reglstered Agent

POLANCO, PETER G
. 3051AB MERCANTILE AVENUE Street Addregs (P.Q. Bax Number is Not Amwgbm)
o | NAPESFLIOOR 24 /5,

Name

CR2E040 (8/97)

Suite, Apt. #, Eic.

City State

Lzlg/a*/

10. |, baing appointed the regislered agery of the above named corporgti familiar with and accept the obligations of Section 607.0505, F.S.

Signature of [4 W —

Repistered Agent a N/ _ - A Da
REGISTERED AGENT MUST SIGN . -

11. This corporation owes or has paid the current year (Goa other side for information
Intangible Personal Property tax due June 30. Yes K No [] on Intangible tex)

12, | cortify that | am an officer or diractor or the receivar or rustes empowared 10 exacute this application as provided for In chapter 807 or 617, F.S. | further carify that when filing
this reinstatemant application, the reason lor dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

owad by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under sectlon 119.07(3}{(i), 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: 4 M/W X A ~ZOPE
SIGNATURE ArD TYPED OR PRINT NAME OF SIGNING QOFFICER OR DIRECTOR Date

Daylime Phone #




