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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS¥ !{\JI
e i i

APPLICATION FLORIDA DEPARTMENT OF STATE Y
FOR Sandra B. Mortham HEES
Secrelary of State
REINSTATEMENT DIVISION OF GORPORATIONS 37Ny 6 Ay 10: 03

DOCUMENT # P95000060668 SECHETALY OF gy

1. Corporation Name m LI"‘J ’A‘SC)E‘L
FLORIDA PARTS COMPANY FLORIDY,

7T TMaling m&agWEw} T

Frinclpal Place of Businass o \
15961 LOGH KATRINE TRAIL .
Lo e Forid PatsCompary AR U

4801 Linton Bivd. 11A-214
Delray Beach, FL 33445

Il above addressos arc inconecl in any way, inc !hrc»uqh |r|(,c;rr(.rl information and enle[ carreciion below.

2. New Principal Office Addross, If Appliceble " New Mail; ing OMice Address, i Applmblc . 4. Date Incotporated or Qualiiied 08,07,1995 .

To Da Business In Florida
— | "sulie, A ¥, eicFIOTIA ParS Company

Sulte, Apt. ¥, elc.

Applied For_

4801 Linton Bivd, 11A-214 | & FEINumbor ep heggaq0

Ciiy & Biato - T | e siat Delray Beach, FL 33445 | Not Appicatio
- . — 6 i )
Zp Country zp Country vs A CEATIFIGATE OF STATUS DESIRED, $s,7°5, a“g;’,':}gg:,':g;’;f;‘;‘;°“

7. Names and Streel Addressos_or Each Ofllcer and/or Dlreclor (Flonda nonprofll corporalions must list a1 least 2 direclors)

VT

mmﬁ A “ ' "ﬁmmnm !

Name of Officers Stroet Address of Each
Title(s) end/or Diroctors Odficer and/or Director City / State / Zip
2 o . 3 (Do NOT Use Post Qflice Box Numbers) 4 . N
D BERGMAN, JOEV 15961 LOCH KATRINE TRAIL DELRAY BEACH FL 33446

TROO0Z =352 11[;;7-—- —B

8. Name and Address of Cur}ent Reglstsr_ed Agen“t" 9. Name and Address of New Regislered Agcnl

) Name
J SPIEGEL CHRTD " Jogepd- M. Fietoy ok
343 ALMERIA A’ Streel Addrass [P.O, xNumboris Not Accepigbie)
0O N. Brscatnic B D, suts oo

CORAL&EG L33 Sulla Apl ¥, Eic.
City ' State
F

PPHona LI"48/52,

el
CRZEOA-O 1897

70. 1, being appoinied the registored agani of &’ aboveiamedyorpoi, am fagiiiar with and accept the obligations of Section 6070506, F.S.

giggnig:g:gdoiganl —_ Date . ,,/7/9 7

11. This corporation owes or hasaid the curre tyear d (6o v it for ot
Intangible Personal Prdperty tax due June 30. Yes No on Infangible tax.)

12. { corify that | am an officer or direcior or the receiver or trustee empowered to execuls this epplication &s provided for in chapter 607 or 617, F.S. { further certity that when filing
this reinstatement application, tho reason for dissolution has boen aliminated, the carporate name satisfies the requiraments of soction 607.0401 or 617.0401, F.S, that all foes
owad by the corporation hava boon paid anddhe names of Individuals listed on this form do nol qualify for an exemption under section 119.07(3){i), F.S. The infermation Indicated
on this epplication Is true and accurate, an signature shall have the same legal effect as if made undor oath.

M-h97

NTED NAME OF SIGNING OFFICER OR DIRECTOR Dale T Daylme Phone #




