P 450002 10947

TECH-LINE BODY SUPPLY CO., INC.

DOCUMENT #;

1. Corporation Name

3. Mailing Office Address

4691 N, UNIVERSITY DR.

2. Principal Office Address

4630 N. UNIVERSITY DR,

Suite, Apt. #, ete. Suite, Apt. #, etc.
4311 ¥311 4. Date Incorporated or Qualified
To Do Business in Florida
City & State 7I” City '8 State N . 9/ 1 / 95
5. FEI Number Applied For
CORAL SPRINGS, .FL CORAL SPRINGS, FL 65-0606131 Not Applicable
Zip Country Zip Country P $8.75 Add .
. A itional Fee required
133067 USA 33067-4620 USA _ CERTIFICATE OF STATUS DESIRED (] St
L
. 7. Name and Address of Current Registered Agent
Name
DiGIOVANNI, JOHN R. -\n—.ﬁﬁﬁqgi P — 0
Street Address (P.Q. Box Number is Not Acceptable) ’ LI, Gl 1__[[ 3

~08/02701--01

h**ﬁﬁﬁﬁ—m}—*HH@&?Im

Zip Cede
33067

Ared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

";ﬂf? (f:%gézamzyz::ZZZ::::::=’ Date '33/4542/’221/

4691 N. UNIVERSITY DRIVE
Suite, Apt. #,-Etc,

#311 - -
CORAL SPRINGS.-

City

8. |, being appointed the rq

[ Signature of
! Registered Agent

CRZE081 (9/00)

- N f S dd f Each . )
Tities Officers agg:'gro Directors Otfr:iaceérAandr?grs Sire;gr City / State / Zip
. . 4691 N. UNIVERSITY DR. :
D DiGIOVANNI, JOHN R. #3711 CORAL SPRINGS, FL 33067

n

on this application is true and acgy

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that 2/l fees
owed by the corporation have been 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

8, and my signature shall have the same legal effect as if made under oath.

Qs

,7 /3//5/ 3% QS &/

1

SIGNATURE ANWE"OR PRINTED NAME JF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

T



