. =JUN 26 @1 @3:13PM DIV OF CORF DO P.1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING #ﬂrsfrgaﬁm
FLORIDA DEPARTMENT OF STATE - F“—ED
Katherine Harris . .
Secrstary of State GlraM2T PHi2: 20
? DIVISION OF CORPORATIONS S
- cORETARY. OF SfATE
DOCUMENT # Sfyqoy TALLAHASSEE FLORIDA
1. Corporalion Name »

FLatHeR Ruro Rerair lwe,

2. Principal Offica Addrass : 2. Mailing Offica Addreas ' '

* .

2106 M. Dirie Hivy ‘S ome”
Bulle, Apt. #, ete. Suite, Apt, ¥, ate -
- 4, ?a:; Incorporated or Qualifies
o Do Buainess In Florida / /
City & Bate City & State N /20/ 9,
I “ ; S§. FEI Number Applied For
ou.ywoa.b |- b -026278¢ Net Applicable
Zip Country Zip Country :
s‘ ! BB TR ndditicnal Feoe rodquires
33 02. 0 CERTIFICATE OF BTATUS DESIR.EDM Dar o Coeplifieate of Statye.

7. Name and Addresa of Current Registered Agent

Name

Timorny M. Frarner

Btreet Address {P.0. Box’Number is Net Acceptable)

210 N, DIxIE Uuy
Suite, Apt. 8, Etc.

Zip Code

nd cerperaucn am familiar with and accept the obligations of sectioh 807.0505 er 817 0501, F.S.

Signature of R /
Regislarag Agent , Date /> ‘/ e}
Ve REGISTERED AGENT MUET SIGN

8, Names and Sireet Addresses of Each Officer and/ot Director (Florida nonprofit cerporations must liet at least 3 directors) ;

Oers samror Brecirs St e o o . | iy e 2
: aiob N. DIx«€ Hw)y ‘Hewyw oo
©op, K- 330a10
P |Timery  Reprwer e :
L ” ' !
_ 33uDu444 e
~0bsET A -“13101:14-—%1

a*»#;qa AR, 1
l
|

|

a0 empowered lo execute this Bpplication as provided for in chapter 807 or 617, F S, | further ceritfy thal when filing
Innted, the corporate name satisfles the requirements of secticn 807.0401 or #17,0401, F.5., that all foes
on this form do not qualify for an exemption under secton 119, D?(a)(n) F.5. The information indicated
me legai effect ge if made under cath. !

{/r6/0 @,—.,) 92.9-8133

BIGNATURE AND TYPED OR PRINTED NaME ©F SIGNING OXFICER OR DIRECTOR Date Daytime Prone #

40. | certify that 1 am an officer or direclor or the receiver o t
Ihia reinetatement ppilication, the reason for dissolutiop
owed by the corporstion have id and the nambs/af indi
on this application iz trus an ‘sle, and my eig @

SIGNATURE:

1
I

CRZEDST - -



S

SADOFF, RASKIN & ASSOCIATES, P.A.
- INTERCONTINENTAL PROFESSIONAL CENTER
1535 NORTHPARK DRIVE - SUITE 10Q1

WESTON, FLORIDA 33326

. ... i
MEMBERS: ProNE: (954) 385-3332
AMERICAN INSTITUTE OF C.P.As Fax {954) 385-6464
Frorina INsTITUTE OF C.P.A.'s

June 26, 2001

Ms. Judy Eure

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

RE: Flasher Auto Repair Inc.
Document No: §$54904

To Whom It May Concemn:

Pursuant to our telephone conversation today, we have enclosed éCorporation
Reinstatement Form along with a check in the amount of $308.75.

Please be advised that this company had changed their mailing address during 1999. Do
to the change of address, the company never received their original Uniform Business
Report, and therefore, did not file their report for the year 2000. We respectfully request
that the penalty not be assessed and that the $308.75 payment enclosed to be used to
cover the cost of year 2000 and 2001 fee in addition to the fee for certificate of status
request. An address update was mailed to your office for updating in 1999.

Thank you in advance for your consideration in this matter. Please contact us at (954)
385-3332 when you receive this so that we will know that our Company has been
reinstated.

Sincerely, ‘
Sadoff, Raskin & Associates, P.A.
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Fred R. Sadoff
Certifted Public Accountant



