PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

F":’UC ATION FLORIDA DEPARTMENT OF STATE
“"FOR Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS F! L E .a
DOCUMENT # P9900006201 1 .99
1. Corporation Name Gl UCT Zl«& PH 2' 3

J & C AUTOMOTIVE REPAIR, INC. e
T E%hAS}JEL FLORIDA

Principal Place of Business Mailing Address
1480 MAIN ST 1480 MAIN ST ’
DUNEDIN FL 34698 DUNEDIN FL 34638

if above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁtgﬁa == Zg l; I

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1
Suite, Apt. #, etc. Sulte, Apt. #, ete. 07/13/1999
5. FEI Number Applied For
City & State “City & State” . ' - 59-3586779 —- - = ‘Not Applicabla
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] |apamshiniiiesha il

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | e e L S 4
PSTD | BOYER, CHERLYNN K 1797 MAIN STREET SAFETY HARBOR FL 3469’%8
U T mTW H—E T relld——1
/290 ==01 07 e==0123
¥ek#TO0, 00 w70, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
| g SPAT T T e e —- _ SPIEGEL-&-UTRERA, P A, ~=— . =~ ._
SPIEGEL & UTRERATPA. Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE 1840 Southwest 22 Street
CORAL GABLES FL 33134 Buite, Apt. #, Elc.
___4th Floor
City State | Zip Code
) Miami FL| 33145

10. |, being appointed the reEIIs.tered agent oft Jd a named corporation, am familiar with and accept the obligations of Section 607.0505, F.$.
SPIEG & ; P

Signature of

Registered Agent BY 2

LAY w/% /a/
Natalia Uthﬁa U‘M&MEUST SIGN 1

11. | certify that t am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requlremenis of section 607.0401 or 617.0401, F.S,, that all feas
owed by the carporation 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 si a the same legal effect as if made under path.

R 4 -
1

..; T, ey Y L2 0@/—0/ ZZW

CR2E040 (8/01)

ME OF sm}hc OFFICER OR DIRECTOR Date Daytime Phone #

v



