3 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |

" APPITCATION FLORIDA DEPARTMENT OF STATE
B FOR . Katherine Harris
. * Secretary of State
REIN STATEM ENT DIVISION OF CORPORATIONS F‘ L E {3 30
DOCUMENT # P99000076772 DODEC 12 PHIZ:
1. Corporation Name SECRE’] ARY OF SETA}EA
AFFORDABLE MERCEDES & BMW REPAIR, INC. TALLAHASSEE, FLORID
Principal Place of Business 7 Mailing Address

ORLANDOQ FL 32811 ORLANDO fL 32811
If above addresses are incorrect in any way, line through incorrect information and enter correction balow. mATEMENT_@

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 18 s
Suite, Apt. #, etc. Suite, Apt. #, elc. 08’ ’ 1999 P
- ~5:-FEl. Number -~ - ‘| Apptied For
City & State City & State 59-3602383 Not Applicable
- 8.
Zip Country 2ip Country CERTIFICATE OF STATUS DES| or 2 Cortifionts o

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

Name of Officers Street Address of Each
, Title(s) . andior Directors s Officer andior Director . City / State / Zip
D SPADA, DAVID 4910 HAITI CIRCLE ORLANDO FL 32808
SOoDozZ=s05ans——2
~12/19/00-~010ER—~01
Mk o0, 00 keess7S0, 00
8. Name and Address of Current Registered Agant 9. Name and Address of New Registerad Agent
Name . ) B o S
SPAD A’ DAVID Street Address (P.0. Box Number is Not Acceptable)
4910 HAITI CIRCLE
ORLANDO FL 32808 Suite, Apl. #, EIc.
City State | Zip Code
./ FL
10. |, being appointed the regis| 3T, am familiar with and accept the obligations of Section 607.0505, F.S.
: t VD I Bl
E:egg;‘igtg::doggem / - 2 R [ Ty S - Date / //ﬂ{ Od

i T REngREB AGENT MUST SIGN
4

11. | centify that k 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 requirements of section 607.0401 or 617.0401, F.S., that afl fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accuraj@ hnd my signature shall have the same legal effect as if made under oath.

z@%l(/é’;’GS’/mD// 2z //%g/d 40297562

HTED MAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

CR2ER40 (8/00)

s

o015831 AF




