PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

er o re LEB
iE TAR Y OF s
FLORIDA DEPARTMENT-GF STATE 2]l WS;Q STATE
CORPORATION Secretary of State " OF CORPGR ATFBHS

REINSTATEMENT

DIVISION OF CORPORATIONS 04 OCT 25 M 8 BU

DOCUMENT # P97000087333

1. Corporation Name

ATLANTIC COLLISION AND REPAIR CENTER, INC.

9701 W ATLANTIC AVE

o S — RE\NS‘%’MEMEN? A~ ﬁ

9701 W ATLANTIC AVE

Suite, Apt. #, elc. Suite, Apt. #, etc. /M /2

4. Date Incorporated or Qualified
To Do Business in Flotida

City & State City & Siate I
5. FEI Number Applied For
DELRAY BEACH FL
- 650791180 Not Applicable
Zip Country ) Zip Country 6. 5875
Additional Fee required
33446 CERTIFICATE OF STATUS DESIRED [] Yor a Certificate of Status

7. Name and Address of Current Registered Agent

Narnea .
MIKE SOUEID 10/ 25/04 --01050--004 _ #*1 050000
S W RTLARTIC RV Wt Aoeept T i e s

" Suite, Apt. #, Efc.

Cig State Zip Code
DELRAY BEACH FL | 33446
VN

8. |, being appointed the registered agent amed corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of

-Registerad Agent __¥§ /-\ Date

@ RE{flSTEHED A%ENT MUST SIGN
9. Names and Street Addresses of Each Officer andIAr Diractor {Florida nonprofit corparations must list at least 3 directors)
, Name ot Street Address of Each . .
Titles E e -Officers and/or Directors -- = Officer and/or Director City / State / Zip
D MIKE SCQUEID 9701 W ATLANTIC AVE DELRAY BEACH FL 33446

10. 1 cerify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 ot 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that al fees
owed by the corporation have been paid and the namesgf@? ifdividuals listed on this form de not gualify for an exemption under section 119.07(3){j), F.S. The infarmation indicated
on this application is true and accurate, and my signatus shal have the same legal effect as if made undsr oath.

SIGNATURE: % 10/04/2004 561 271-8800

M e | 11 :
SW#’I’RJNTED ME OF SIGNWG OFFIGER OR DIRECTOR Date Daytima Phone #

. e - R L SV e it

CR2E061 (D1/04)



