PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION <G8, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
gﬂa—nm& Secretary of State ? % ? @
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e e " = DIVISION OF CORPORATIONS

DOCUMENT # P950000891 34 g HOV 19 Mt1I:5E

1. Corparation Name
ACCURATE AUTO BODY SHOP, INC. secRETARY ST TR
DA rthhe M iane TR

Principal Place of Business Mailing Address

o e o e TN T

{

If above addresses are incorrect in any way, ling through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, Ii Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida 11
Suite, Apt. #, etc. Suite, Apt. #, etc. !2 1“995
5. FEI Number Applled Far
Chy & Sate City & State 65-0664057 Not Applicabls
B. 8 7 =
Zip Country Zip Couniry CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Narme of Officers Strest Address of Each
Titk(s) and/or Directars Officer and/cr Director City { State { Zip
- 2 3 {Co NOT Use Post Office Box Numbers) 4
bp DIAZ, MARIO 1623 SW 19TH TERRACE MIAMI FL 33145
VPD DIAZ, LINDA 1623 SW 19TH TERRACE MIAMI FL 33145

SNOOnz270l Vol ——= .
-12/03/98—01 065022

Hawzbu. T o] o). b

| = H/ 2l Al

CRoEDD @8

. 8. Name and Address of Current Registered Agent 9. Name and Address of Ng
Marme

DIAZ’ 10 Street Address (P.O. Box Number is Not Acceptable)

2708 SW 8TH STREET

MIAMI FL 33135 Suite, Apt. #, Etc.

/7 City Ea’t_e Zip Code
o
10. 1, being appointed the registerg amed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

2. REQUIRED L1798

Signature of
Registered Agent,
AYSENT MUST SIGN
11. This corporation owes or has paid the current year (See other side for information
[Intangible Personal Property tax due June 30. Yes Na on Intangible tax.)

12. 1 certify that | am an officer or director ar the racgiver or trustea empowerad 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 satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been pald and the names of individuals listed an this form do not qualify for an exemptlon under secton 119.07(3)(i}, F.S. Tha fnformatlon indicated

[ 798 2051305855

Data Daytime Phone #
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