_PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM. J

_APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris < 1" g
FOR \ 3 Secretary of State r”" En
REINSTATEMENT ex®ee DIVISION Gr' CORPORATIONS 9900T -6 i |
L IVE B Y
DOCUMENT # P 960000 18]0, g 57
1 Corporation Name : .'...t"’j‘:, f“”\]E
A-Y AUTO COLL|SION, INC . U FLORIDA
Prngpal Place of Business Mailing Address
- Kobl NE 13 AVE .
| OAKLAND PARK  FL 3333y
it above addresses Bre incorrect in any way, ine through incorrec! information and enter correclion below.
2 New Principal Office Address, If Appiicabie 3. Naw Mailing Ofice Address, Il Appicatie §. ?gl&ngg;p:;:;gl% %%%aalmed I / q
Suite, Apl. #, etc. “Suite, Apl. ¥, elc. 2‘ 2 L g
L 5. FE| Numbet Applied For
Cily & State City & State 65 0g334 I, Not Applicable
e Country Zp Country CERTIFICATE OF STATUS DESRED () RO

7 Names and Streel Addresses ol Each Officer and/or Director (Florica nonprolil corporalions must kst at least 3 direclors)

Name ol Officers Streat Adaress ol Each
Tuie(s) and/or Direclors Otficer and/or Director City / State / Zip

1 2 3 {Do NOT Use Posl Office Box Numbers) 4
O/ IMicHREL CALARRESE |11608 NW 3% pR CORAL SERINGS FL 3307/
ST/P | MIcHREL MINUTILLD | 7840 NW &) ST LAVDERMILL FL 3334/

N SOPO A -—tfﬁua‘é—-nué" =

sk 150, U0 Sl
B. Name and Address of Current Registered Agent 8. Nams and Address of New Reglistered Agent
| JOSEPH A PEREIRA AR Name
: ‘ o) 3 0os s \JJ 72 S.r- ! “,7 oC Sueet Address [P.O. Box Number is Not Acceptabis)
‘ N’\\ V‘\"’\\ \ FL 3 3 177 3 Suite, Apl. ¥, Eic.
City State | 2wp Code
FL

| 10 1 being appo 1he registered agenlalihe sbove named corporation, am familiar with and accept the obligations of Section 607.0508, F.S.
‘Iaf;::::::;gm ﬁ AN owe 16/5/79
‘ REGISTERED AGENT MUST SIGN o

. This corporation owes the current year . (See other side for information
Intangible Personal Property Tax due June 30. Yes L} No on intanginie 1ax.)

12 1 cerity that | am an oHicer or director or the receiver of trustee empowered to execute this application as provided for in chapier 607 or 817, F.S. | funiher certily thal when liling
tms reinstatement application, the reason 1or dissolution has been eliminated. the corporale name salisfies (he requirements ol section 607.0401 or 617.0401, F.5., that all tees
owed by the corporation have been paid and the names of individuals listed on this lorm do not Gualify for Bn exemption under section 118.07(3)(i). F.S. The information indicaled

i on this applicglion i$ true and accurate, nd ignaturg-ahal have \he same legal slect es il made under oath.
SIGNATURE: / /% fd/-‘//% 95y 887-55%0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diytima Phone #

MICHAEL cALABREJE
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Jﬁ; A-/ @/(&mw/@.c 970000 726/3
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