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LRy PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE |
CORPORATION Katherine Harrls
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

‘DOCUMENT # p97000019768

1. Corporation Name

AUTORAMA CAR CARE CENTER,

INC!

2. Principal Office Addrass

4000

Heollvywood Blvd.

3. Mailing Office Address
4000 Hollywood Blvd.

Sukte, ApL B, Sl s o am -
Suite 265-S

. | -Suite, ARt #, etc, -
Suite 265-8

RETNSTATEMENT Ty

4. Date Incorporsted or Qualified
To Do Business in Florida

City & State City & Stats 7 _ - 02/26/1997
Hollywood, FL Hollywood, FL 8- FEI Number '::::;*
Zn pw—— County = 69-0734724
33021 USA 33021 Usa CERTIFICATE OF STATUS DESIRED ] ’
7. Namo and Address of Current Registered Agent
Nama

DENNIS J. EISINGER

=M IMINImE NI

‘Street Address (P.0. Box Number is Not Acceptable)

4000 Hollvwood Boulevard

—11fﬂlfﬂl——ulﬂ“5——

Sults, Apt. #, EX.
Suite 265-8

—k
EIID

City

Zip Code
33021

State
1 FL

Hollzwood

8.1 Mmmnnmgmmmdmnmwm am famiiiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
B d Agent

3

/l‘?/u;

Date

T T T UTREER STERE0 AGENT MOSTSIGN

9. Names and Street Addrassas of Each Officer andior Director (Fiorida nonprofit corporations musst llst at Jeast 3 directors)

L Tes . h___om«nmdmm s mr-mmm City ! State / Zip
D | NICOLE MICELI 4000 ‘Hollywood Blvd. . .| Hollywood,.FL

Suite 265-S

33021

e ki
[

\A i

Q‘ W

10. | certify that } am an offier or director or the receiver of,
this reinstatement application, the reason for dissol has
owed by the corporation have been paid and the of
on this application is trve and accurats, and my s

SIGNATURE:

NICOLE MICELI

wmm:wmumwmwmmmmwsw F.S. | further cartify that whan fillng

the

name

of saction 607.0401 or 817.0401, F.S.. that all fees

] mfmnoonotmaﬂfyfwunmwmmﬂerHQW(S)(l).FS Tha information indicated
iogal effect 83 if made under oath.
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4/@ oul

SIGNATURE AND TYPED OR PRINTED NAME ifSIGNING

Dato |/ "Deytime Phone #

CREQ&1 (W00)
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