| APIAICATIRN
o

REINSTAPEM o

1ON

DOCUMENT # P97000039700

1. “arporation Name

)
J. & K. COLLISION REPAIRS, INC.

Principal Place of Business Mailing Address

19600 NE. MIAMI GOURT
WMIAMI FL 33179

13600 N.E. MIAMI COURT
MIAMI FL 33179

If above addresses are incorrect in any way, line through incorrect information and enter cofmection below.

OMPLETING THIS FORM.-

FILED
SINOV -1 AMID: oy

TECARES T ST

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date | or Qualified
To Do Business in Floride
Suite, Apt. #, etc. Suite, Apt. #, efc. ml 7
5. FE! Number Appliad For
City & Stale City & State m1 Not Applicable
i 6. 79 Aditicral Fes requng
e Country ze Country CERTIFICATE OF STATUS DESRED [) [RANNA I
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direciors)
Name of Officers Streel Address of Each
1Title(s) . and/or Directors N Officer and/or Director . City / Siate / Zip
PD ALCINDOR, JUDE 19600 N.E. MIAM COURT 'MIAMI FL 33179
AOoOO2028530——-4
-11/08/793--01123--02Cc
woke150.00  weeek 50,00
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registerad Agent
Name g

ALCINDOR, JUDE Sireet Addross (P.0. Box Number is Nol Accepiabie) g

19600 N.E. MIAMI COURT

MIAMI FL 33178 Sulte, Aot #, Eic.

Thy State | Zip Code

10. |, being appointed the

Signature of
Registered Agent

i v o

ve named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. ‘

REGISTERED AGENT MUST SIGN

Date ID’A\SA ' qqq‘

N

SIGNATURE:

11. 1 certily that | am an officer or director or the recelver or trustee empowered 1o exscute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing i
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.5., that afl fees |
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3){), F.S. The Information ndi ]
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

KEg

Daytims Phone ¥ *
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