PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETif\#giT I%F RM.
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1 ] W wd

TALLAHASSEE, FLORIT[;EA
DOCUMENT # P98000046073

1. Corporation Name

ABEL'S AUTO BODY CENTER, INC. A e e

. Principai Office Address 3. Mailing Office Address
§28T8 TILLINGHAM CT. | 12518 TILLINGHAM CT. croEos (12008
Suite, Apt. #. etc. Suite. Apt. #, elc. M
& e bo Buess i Fonss U5/21/1998
City & State City & State
5. u ied For
RLANDO, FL ORLANDO, FL. 32837 593585784 :‘:'A:P:came
A i
32837 |UBA 32837 |U8A 8- ceanrionrs o srarus oesneo 5 Rl
7. Name and Address of Current Registered Agent
HENDRY, STONER, CALANDRINO & BROWN, P.A. o
| 20 ORANGE AVENUE UEV' 1'3}?35':101511? i unr] 00
te, . Eic. b = 1
Blite 600 08715/05-- U1 5008 * 5
' | ORLANDO Fr | 32801
8. |, being appointed mezeg/slered agent of the above named corporauon am I'am:har with 2 pl the ubhg ons of section 607.0505 or §17.0503, F.S.

Signature of /4“ rZ- 4 ‘ / /,
Registered Agent __, /;.-—vv—-" Date ?; 4 l, 4 é

~ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Flofida nonprofit corporations must list at least 3 diraclors)

y Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Diractor City / State / Zip

P.S,D | ARGENTINA G. FERNANDEZ | 12518 TILLINGHAM CT. ORLANDO, FL 32837

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremeants of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under ocath.

Sept. 11, 240

SIGNAQF‘!I AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CTOR Date Daytime Phone #

SIGNATURE:




