PLEASE rn:At.) ALL INS1RUCTIONS BEFORE COMPLETING THIS FOHM @

&PPLICAT|ON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILED
Secretary of State -
RE I NSTATEMENT DIVISION O CORPORATIONS

| DOCUMENT # P‘Wooob 72613 990CT -6 Pli 1: 50

1 Corporation Name . SECh L GF GIb
A-1 COLL)SION, INC . AR5 _”ﬂ,orn?[)EA

Pnncipal Piace of Business Mailing Address
5061 NE 13 AVE,
ORKLAND PARK, FL 33334

‘ 11 above addresses Bre incoredtin any way, line through ingorrect inlormation and enter corrgclion beiow.

2 New Principal Office Address. If Applicable 3. New Malling_oﬁ'ioo Address, Il Applicables 4. Dale Incurporated or Qyalified
To Do Businass in Florica /2 ’J q 7

["Sune. apt n.elc Suite, Apt. 4, eic.

L 5. FEI Number Applied For
5 City & State | Cily & State s 0177 2 5'4 Not Applicable
‘P o Country Ze Country CERTIFICATE oF sTATus Destren [ A :
"7 Names and Streel Agdresses of Each Oflicer andsor Director (Fioriga nonprofil COrporations must hist at lsas! 3 direclors)
Tuwia(s} r::g}gro r')?géf::ss %';f‘ig;rh fﬁé?gf gi'reEcalg? City / State / Zip
1 2 3 {00 NOT Use Posi Otlice Box Numbers) 4
‘:r‘i/P_~ MICHAEL, CALABRESE Nbos Ny 3RP PR CORAL, sggmcglﬂ\ 3307)
$LST/D MICHAEL. MINUTILLO [ 7840 NW §1 ST, LAUDERHN|LL FL 3335/
P SEE——
i B (/1. TS Y
o 8. Name and Address of Current Registered Agent §. Namo and Address of New Registered Agant
JOSeEPH A. PEREIRA,JIR . Neme
{ 1 o 3 o0 S W '73. S.,r -L,’ -70 C Street Address (P.O. Box Number is Not Acceplabla)
; M‘RM‘J FL 33|73 Suite, Apt. #, Elc.
! City Siate [ 2ip Gode
‘ -

i Signature of

| t0 [ being appointed the (eglslered ageni (Psbova named mﬁ:m em femiliar with and accept the obiigations of Section 607.0505, F.5.
. Regsteren Agent

' e _10/5/7

REGISTERED AfFKT MUST SIGN

—-

- M. This corporatlon owes the current year M (See other e for intormation
| Intangible Personal Property Tax due June 30. Yes 1 No on inlangibie 1ax.)

{ 12 1 ceruty that | am an officer or Girecior of the recaiver or ruslee empowered (¢ execule this application as proviged Ior in chapler 607 or 617, F.S. | funther cenify thal when lihng
this reinstatement apglication. the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section B07.0401 or 617.0401, F.S.. that all fees

| owed by the corporalion haye been peid and the names of individuals listed on this form 30 not quality for an exemplion under section 119.07(3)(i). F.S. The information indiceled

: on this applicalion is Irug and accurgte, and my signature shall have the same legal effect as if made under oath.

j SIGNATURE: Wé%——\— /d/(/?‘] 9{’7) 35,/ 5{{0

S!GNATURE AND T\’[iﬁﬁFa}NTED NAME OF Sldﬂvﬁ Dﬁ%ﬁ CTOR pate ] Daytime Phone #

.




" A1 Auto Collision
6081 N.E. 13 Ave
akiand Pk. Fl. 33334

Octsten, S 1997

Tallihanare, 17 2319
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