PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. &ﬁuo ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
. Sggretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F l L E D
‘DOCUMENT #  PQ5000032431 97 FEB 7|

1. Corporation Name

A & H AUTOMOTIVE OF BOCA RATON, INC.

| Principal Piace of Business Malling Address

160 Nw 24 ST.
BOCA RATOR FL 33431

160 NW 24 ST.
BOCA RATON FL 33431

If above add-esses are ncomect in any way, hne thraugh incorrecl information and enler correction below.,
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M2 10

STATE
FLDHDA
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oL{,foi.lr T ur
TALLAHASSEE

ENSTA T

Mg

|72 "New Principal Office Address, If Applicable 3. New Maiing Office Address, I Applicable

MENT G

04/21/1995

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. FEI Number Applied For

City § State Cily & State

05 -

Not Applicable

6.

Zip Couniry Zip Country

$8.75 Adduional Fee required
for a Cerlificate of Status

CERTIFICATE OF STATUS DESIRED )

7. Names and Streel Addiesses of Each Officer and/or Direclor (Florida nanprofit corporations must list at least 3 directors)

Name of Oflicers Street Address of Each
Title(s) and/or Diraciors Officer and/or Director Gity / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D POLICHENA, DAVID 524 NW 55 ST. BOCA RATON FL 33487
D CORONETT, MARK 160 NW 24 8T, BOCA RATON FL 33431
: 6HE0020962 16—
\ ~02/285/37--01032--003
\ k375, 00 wekk375, 00
| 8 Nomeand Address of Current Registered Agent 8. Name and Address of New Reglstered Agont
Name
POLICHENA, DAVID Streot Address {P.0. Box Number Is Not Acceptabis)
160 NW 24 ST. :
BOCA RATON FL 33431 Silte, Apt. ¥, Evc.
* City State | Zip Code
FL

10. |, being appoinied 1he istared agert of the abo ed cogpporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of ] w o Lo / 5‘
Regislered Agent | d . ! Date l a ;0 (0

R[r GISTERED AGENT MUST SIGN

{Ses other side for information

11 Does thls corporatlon pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes @/No ]

on intangible tax.)

an this applicatio

0usd 1

) agecd

SIGNATURE:

12. 1 cartily that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatament application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by ihe corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i}, F.8. The Inlormallon Indicated

[ue and accurate, and my signature shall have the same legal effect as if mada under oath.

!9/30 /%

(560) 2654994

SIGPATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2ED40 (7/96)



