i PLEASE RE TRUCTIONS BEFORE COMPLETING THIS FORM. /_—)/

- APPLICATION gﬂﬁ
FOR ' FIED
: 2 CiARY OF STAIE
REI NSTAI;E MENT DIVISION OF CORPORATIONS £ SIECR" EERANLT INRIEE

DOCUMENT # P95000084600 = QONOV 13 PH 7:00

1. Corporation Name

DEPENDABLE AUTO SUPPLIES, INC.

Principal Place of Business Mailing Address
J I.LEVFL 32m LN __)ACKSONVILLE FL 32211

156 MiLL Cyeek Rd i56 My Cveek R

IR FL. 322 JAX. FL. A22h

If above addrasses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Qffice Address, f Applicable 3. New Mailing Office Address, If Applicable 4. Dats |ncorporated or Qualified
. To Do Business in Florida 11101“995
Suite, Apt. #, elc. , Suite, Apt. ¥, etc. 4
= [_.__I\_\_.;LM_QA—_ 1A IVily CV@@Y/\ M S FEt Number ) ) . Applied For
City & St;“;: BL City %Sat“ K. FL 59-33376898 Not Applicable
j K b \— N ~ N 6

Zi G Zi Count ' $8.75 Additionat Fee required |

® )9 41 i 40 "322 1} i PRV CERTIFICATE OF STATUS DESIRED (] |Sueno sl v
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

1Tma(s) ) and{or Diractors 3 Officer and/or Director . City / State / Zip

D LEBIEDZIEJEWSKI, KRZYSZTOF 8625-1-ALTON-AVE- JACKSONVILLE FL 32211

P STARUS, ROBERT 8625 HALTON-AVE— JACKSONVILLE FL

1156 Ml Cveek R | Jockeonvilie FL.32201

56 miu Creek R L l%lﬁ%\?a..—; npi:"‘é-zél.;‘-'

-11/30/00--01036—-011)
a1 T0.00  sek]50, 00

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
- Name
LEBIEDZIEJEWSKI, KRZYSZTOF 7 ' Strest Address B0 Box Number s Not Acceptable) —
156 MILL CREEK RD
JACKSONVILLE FL 32211 Suita, Apt. #, Etc.
\ City State { Zip Code
FL

10. 1, being appointed the registerea 6 ol 3 ige#am familiar with and accept the obligations of Section 607.0505, F.5.

2 ZREQUIRED oue __10] 16{00

Signature of
Registered Agent

11. | cartify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.$. | 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.5., that all 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)(1). F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

 AD

ROBBE KT STRAR
SIGNATURE: S ﬂ G N AT

SIGNATURE AND TYPED OR PRI

= REIYUIRED o oo (90u] 727-9330

NAME OF SIGNING OFFICER OR DIRECTOR ! Date \ | Daytime Phone #

CRZE040 (3100)

0004616 AF.



Bependable Ruto Supnlies, Inc.
L

156 Mill Creek Rd.

. Address Line 2
* Jacksonville, Fl. 32211
Country
Phone (904) 727-9339
Fax (904) 7214091
November 06, 2000

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.O. Box 6327

Tallahassee, F1. 32314

To Whom it May Concern,

The Only Reason For Sending The Payment Late Is that The State Send The Letter To The Wrong Address, And
Therefore It Was Never Received. Please, Correct My Address For This And Future Matters.
Thank You In Advance And If There Are Any Questions, Please Do Not Hesitate To Contact Me.

- wm m————— . - = Ce el . —_—

Sincerely,

/.J,. Lebiedziejewski



