PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|- APPLICATION
~ FOR
REINSTATEMENT

. FLORIDA DEPARTMENT OF STATE

Katherine Harrls

Secretary of State
DIVISION OF CORPORATIONS

1. Corpaoration Nama

DOocUMENT # P95000050940

ROBERTS COMPLETE COLLISION SPECIALISTS, INC.

-~

Principa! Place of Business Mailing Address
4815 NORTH LOIS AVE. 4615 NORTH LOIS AVE. J
TAMPA FL 33614 TAMPA FL 33614

it above addresses are incorrect in any way, line through incorrect Information and snler correclion below.

FLED
39OV 30 PM 5:05

SLCiic 1y 02 STATE
TALLAMASS1 MLORIDA

Z A
REINSTATEMENT (4,

2 New Principal Office Address, If Applicable

3. New Mailing Office Address, H Applicable

To Du ress in Floﬂda
[ Suite, Apt#, etc. Suils, Apt. #, etc. mm“ggs
5. FE| Numbaer Applied For
City & State Chy & State 56-3320109 Nol Appiicabie
- - 8.
o Country zp Country CERTIFICATE OF STATUS DESIRED [
_ .
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) -
Name of Officers Street Addrass of Each
Fitle(s) and/or Directors Officer and/or Director City / Sate / Zip
1 2 3 4
DP ROBERTS, JOHN 4815 NORTH LOIS AVE. TAMPA FL 33614
TOOoODODZ2O071 527 —3

—12.-’15.-’33--01081-—1323

ET T3

8. Kame and Addrass of Current Ragistered Agent

9. Name and Address of New Registered Agent

A

Name g
ROBERTS, JOHN Sires! Address (P.O. Box Number ks Nol Acceptetie)
4615 NORTH LOIS AVE. ress (P.O- é
TAMPA FL 33814 Sufte, Apt. ¥, EG.
Chy tate [ Zip Code
10 1. being appointed the registered agent of the above namad cbrp , am Tamiliar with and accept the obligations of Seclion 807.0505, F.S.
Soeest — bR pee __10-0¢ <3G

ISTERED AGENT MUST SIGN

SIGNATURE:

11. | cartify that 1 am an officer or director or the receiver or frustes ampowsrad to execuls this application 83 provided for in chapler 607 or 817, F.8. | further certify that when flling
this reinstatement application, the reason for dissolution has baen eliminaled, the corporate nama sstisfiss the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same iegal effect as H made under oath,

SN NAE

ILLIS. TP




