PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. zvlortham
5 Secretary'of State
RE' NSTA:_rEM ENT DIVISION OF CORPORATIONS F1 LED

DOCUMENT #  P85000035023

P & R:AUTO BODY REPAIR, INC.

970CT23 AM 9: 08

SECRE TARY OF STAIE
TfLLAtHkSSEﬁ FLORIDA

Principal Place of Business

2147 OPA LOCKA BLVD.
OPA LOCKA FL 83054

Mailing Addrass

2147 OPA LOCKA BLVD.
OPA LOCKA FL 33054

|IIINIIJIII||!||||I|II|\|!IIIHIIIIIIIIIINIIIIINIII\IMIIIIIII
EINSTATEMENT

=

It above addresses aré Incorrect In any way, line through incorrect information and enter correction below.

" 2. New Principal Office Address, ! Applicable 3. New Mailing Ofiice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florlda 05,03! 1995
Sulte, Apt. #, elc. Sults, Apt. #, etc. :
| 5. FEI Number Appliad For
Chy & State City & State 65-0584664 Not Applicable
8. " ’
- : B.75 Acditional Foo i
e Country Zip Country CERTIFIGATE OF STATUS DESIRED ] $8.75 Additional Fec rodlrec

7. Names and Streel Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 diractors)

i

* Name of Officers Street Address of Each

Titla(s) &ngd/or Diractors Cfficer andfor Director Cily / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} 4
PETIT, JEAN O 2147 OPA LOCKA BLVD. OPA LOCKA FL 33054
—FEN, ROSELLE 5147 OPA LOCKA BLVD. OPA LOCKA FL 33064
RRERBNRRO0X XOIXRIAT OPAGABELEERX XoODRRAERRIA K 3AR

2147 OPA LOCKA BLWVD

Y
——

OO02330 7 28—

S0 =10/27/97--01144--0¢

WERRSU0, 00 #4500, 00

o 8. Name and Addreas of Current Reglstered Agent 8. Name and Address of New Registered Agent
g Name g
PETIT, JEAN O 4
2“7 OPA KA BLVD. Sireat Address (P.O. Box Number is Not Acceplabla) ,
OPALOGKko:LW =SOOo0223nrvTe——1

Suite, Apl. #, Etc.

~10/27797~-01144-~022

ity tale | Zip Code

14 Signature of g ;-f :
i1 Reglsterad Agent -

10. |, belng appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

l ) Date 10’20"‘97_

REGISTERED AGENT MUST SIGN

(See othar slde for information
on intanglbla tax.)

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

Yes L] NOM

| SIGNATURE:

12. 1 certify that | am an officer or director or the raceiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The Information Indicated
on this application is true and accurate, and my sipnature shall have the same legal effect as if made under oath.

10-20:87; 5 - 8077y

D NAME OF SIGNING OFFICER OR DIRECTOR Dale . Daylime Phone #




