PLEASE READ ALL INSTHUCTIONS BEFOH_E_QOMPLE!‘!NQTH
APPLICATION 3%, FLORIDA DEPARTMENT OF STATE |, )
FOR . Sandra B, Mortham ' PRt

f State
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  Pg95000032818

1. Corporation Name

AUTO MECHANIC HEAVEN, INC.

Principal Place of Business Mailing Address

M3t SW. &TH AVE. 31 SW. 80TH AVE.
HOLLYWOOD FL 33029 HOLLYWOOD FL 3302%

If above addresses are incorrect in any way, line through incormect information and enter corraction below,

2, Now Principal Office Addrass, I Applicable 3. New Malling Oifice Address, Il Applicable 4. Date |
ToDo

Suile, Apt. 4, etc, Sufte, Apt. #, etc.

6. FEI Number

City & State City & State

Zip Counlry Zip Country 6

CERTIFICATE OF STATUS DESHRED [

7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corperations must fist at least 3 directors}

Nama of Officers Street Address of Each
Title(s) and/or Diroctors QOfficer and/or Director
1 2 3 (Do NOT Use Poat Office Box Numbers)

0 SHALE, JOHN P 51 SW. 00TH AVE.

8. Name and Addrass of Current Reglstered Agent

SHALE, JOHN P
3451 SW. &0TH AVE.
HOLLYWOOD FL 33023 e, ApL ¥, ET,

City

Bt g 5 P o= ! RED
MUST SIGN

11. Does scorporatton pay any intangible taxtothe e
Dept. of Revenue under S. 199.032, Florida Statutes. Yes . No &

12. | cortify that | am an officer or director or the rocelvar o trustse empowarad to axscute this lpp“cltion as ptovtdod Iov n chlpnr e07 or 61 F.8
1hls reinstatemont applicalion, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 of 817.0401, F.
owed by the comoration have boan pale and the names of indlviduals isted on this form do not quality for an uomptim undtr nctton 119, 07(3)(I). S: The
on this application is true and accurate, and my signature shall have the same legal etfect ul i made under uth. ' i

SIGNATURE:




