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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMj £0

SELRETARY OF STAIE
FLORIDA DEPARTMENT OF STATE ’»,'E"!V'iiliﬁ?}‘% g¢ CORFERAT IGHS
Katherine Harris

Secretary of State D2HAR 1 PH L: 00

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT #  pgsoonosz027

1. Corporation Name

METRO AUTO BODY, INC.

2. Piincipal Office Address 3. Mailing Office Address )
9816 Hwy 301 North, - .. - P.0. Box 290298 %EENST@TE WENT ??\0;
Suite, Apt. #, atc. Suite, Apt. #, atc. E
Bldg, 2 4. Dats Incorporated or Qualified e
b To Do Business in Florida . 9/22/1998
Gity & Stafe ' City & State ‘
Tampa, FL Tampa 5. FEI Number Applied For
pa, P 65-0864619 yw——
2ip Country Zip Coun 6. - )
33637 USA FL it CERTIFICATE OF STATUS DESIRED [ Sa‘gj ediiona) Fes reduired
7. Name and Address of Current Registered Agent
Name . ‘ SV S 1 A Sl
John N. Giordano -04/04/02--010674022
Street Address {P.O. Box Number is Not Acceptablg) W ?BD » DD
220 S. Franklin Street
Suite, Apt. #, Etc.
City Tam Slate Zip Codoe
pa FL 33602
8. 1, being appointed the registered agent of the above Me obligations of section 607.0505 or 617.0503, F.S. %
. 2
Signat f
e e one__ 3/ telox ;
e John N. Giordano REGRTERED AGENT MUST SIGN
f' ‘. 9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
L 1y
- ) treet Add Each " .
Tiiss Officers '::3}2? E‘Jirectors som:elﬁ:né?:f Igifre:tor City / State / Zip
P/S/T Dave Mitchell 9816 Hwy 301 North,.Bldg 2 Tampa, FL 33637
Director -

AD

ATy

10. | certify that | am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthar certify that whan filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S,, that all feses
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect gs if made under oath,

i i . 813-984-6937
SIGNATURE: Dave Mitchell, President / ﬁL/’W&Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-OR DIREGTCR 7 Fpate Daytime Phona #




