PLEASE READ ALL INSTRUCTIONS RE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls )
Secretary of State T ,[é CRe M';\JL tn
REINSTATEMENT DIVISION OF CORPORATIONS Ty 0F CL:‘ r'f‘)f,’[)\ 4] i
: HATIG
DOCUMENT # P95000026879 99 ocy I3 p TG,
1. Corporation Name H l". 28
C & C AUTO COLLISION, INC.
Principal Place of Business Malling Address

5743 RODMAN STREET 5749 RODMAN STREET I
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023

Il above addresses are incorracl in any way, line through incorect information and enter correction below. REIN STATE“ri E NT Q%

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4, Date In ated or Quailfied
Te Do Business in Florlda
Suita, Apt. #, etc Suite, Apt. #, elc, mﬁ 1“%5
5. FEi Number Applied For
iy & Siaie Gy & State 650422761 Nol Apglicable
€.
N ; 875 Adatonat fee required
Zp Country Zp Country CERTIFIGATE OF STATUS DESIRED ] RAURINAPH

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit ¢orporations must list et least 3 directors)

Name of Officers Btreet Address of Each
1Titla(s} » andfor Directors 3 Officer and/or Director R City / State 1 Zip
0 CORCUERA, CARMEN M 200 N.W. 180 ST MIAMI FL 33169
3
B. Name and Address of Current Reglstered Agent . 9. Namie and Address of New Reglstered Agent

Name

CORCUERA, CARMEN M Stroel Addrast (P.0. Box Number s Not Acceplabio)

200 N.W 190 8T. _

MAMI FL 33169 Sulte, Apt. #, Etc.
City Btate | Zip Code

FL.

10. 1, being appolr(ed lhe reglslered ag w (ajve naYg&atmu. am fambiar with end accept the obligations of Section 807.0505, F.S. E
Signature of &a i g
Rggislered Agent G’ §{ f E § Date 0 IZ 4

REGIS”EF(E’D AGENT MUST SIGN

11. | gerlify that | am &n officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | furthar certify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been pald and the names of individuals listed oh this form do not quaiily for an exemption under saction 149.07(3)(i). F.S. The information indicated
on this application Is trug and accurate, and my signature shail have the same legal effect as f made under oath,

oAt /0/: 279 2, ,3_@2//

OR DIRECTOR Daylime Phone #

siGNATURE: L 2(rmén u(jﬂf)'/wS*l*

SISNATURE AND TYPED OR PRINTED NAME QF SIGNING DFFIC|

CRZEQ40 (3/99)




