PLEASE READ ALL iINSTRUCTIONS BEFORE COMPLETING TH|S‘“‘F?QI‘:,‘I\{I‘.,‘t;:--.J
APPLICATION (58 FLORIDA DEPARTMENT OF STATE g ! NS
* FOR % Sandra B. Mortham il
Secrelary of State
REINSTATEMENT oy DIVISION OF CORPORATIONS 9T NOV -3 AM O: 13
DOCUMENT # P95000018495
1. Comporation Name SECHE’_MRYI OF STATE
SPECIALTY REPAIRS & SERVICE, INC. TALLAHASSEE, FLORIDA
Princlpat Place of Business Mailing Address

12050 NEE. 14TH ST, 12050 N.E. 14TH ST, I
MIAMI FL 33161 MIAMI FL 33161

If above addresses are incoreel in any way, line through incorrect information and enter correction bolow.

2. New Principal Odfice Address, If Applicablo 3. New Mailing Office Address, Il Applicablo 4, Date Incorporatad or Qualified
To Do Business In Florida 03/07/1995
Sulte, Ap1. #, etc. Suile, Apt. #, atc. .
5. FE{ Number 056 Appliad For
Ciy & State | Gty & State 650560519 | Not Appicabie
—— 6.
$8.75 Additional Feo required
Zip Counry Zp Country CERTIFICATE OF STATUS DESIRED [] DPASSurii o

7. Names and Streot Addrossos of Each Oflicer andfor Direclor (Fiorida nonprofit corporations must list &t feast 3 directors)

Name of Oflicers Streel Address of Each
Title(s) and/or Diractors Officar and/or Director City / State / Zip
2 3 (Do NOT Use Posi Office Box Numbers) 4
opP CAMPANILE, MICHAEL 12050 N.E. 14TH SY. MIAMI FL 33161

FAEETLE, 7L R ThR. T

8. Name and Address of Current Regislered Agent

CR2C040 (8/97)

Nameg
BENJAMIN, HAROLD L CPA
6203 PEMBROKE RO AD Bireat Addrass (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023 Sulte, ApL. ¥, Eic.
City Siate | Zip Code
FL

10. 1, belng appoinied the registegpd agont of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

" REGISTERED AGENT MUST SIGN

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

12. [ cerlify that | am en officer or directer or the recelver of frustes empowered to execuls this application as provided fot In chapter 607 or 617, F.S. | further carlily that when filing
this reinstatement application, the reason for dissoltion has boen eliminated, tha corporate name satislios the requirements of seclion 607.0401 or 617.0401, F.$,, that all fees
owed by the corporation have boen paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07{3){i), F.8. The Information Indicated

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

SIGNATURE:{ P teiAinct] , ﬂCf 3, 1997 Joif§s9850

SIGNATURE AND TYPED Rt PRINTEG NAME OF SIGNING DFFICER OR DIREGTOR 777"

" Date Daytime Phone #



