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1. Corporation Name

ALL FLORIDA PAINT & BODY SHOP INC.

REINSTATEMENT
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T. Name and Address of Current Registerod Agent

EVEUO COBAS .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

?Ugdgs (Pmbr Not Accaptable} the prior notices. By checking this box, you

are certifying the prior notices were not
Suite, Apt. #, Elc. received and requesting the reinstatement
fea be waived.

- - "
HIALEAH 3301%
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Signatura of
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BT AGENT MUST SIGN
8. Names and Stheet-*dresses of Each Ofﬁc;r andfor Director (Florida nonprofit corporations must list at least 3 directors)
N St y .
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PVST|EVELIO COBAS 706 E 4 STREET HIALEAH, FL 33013

EOON3as Toda
oY 5 T 0. 00
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10.1 cerhfy that | am an officar or director or the recaiver or trustoe empowemd to axecuts #§ application as provided for in chaptar 807 or 817, F.S. | further cortify that when filing
CORE0 i

Date Deytime Phone #
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