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' _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Fon Sy o s
REINSTATEMENT &5 DIVISION OF CORPORATIONS gwﬁ%?&& B%%nggo%% IHS
DOCUMENT # 574951 970CT 31 AM 8 b2
1 xcm;;‘o:gz)f" REPAIR, INC. \{YﬂV\
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If sbove addresses are incorract in any way, line through incorrecl information and enter correction belrgw! ’ v ’ v VPRI N S,

2. New Principal Office Address, it Applicable 3. New Mailing Office Address, [T Applicablo 4. Date Incorporated or Qualified
3’ | :l E! w ‘7H AVE. KUT M) 'Tq Us To Do Business in Fiorida 08/19/1991

Sulte, Apt. #, elc. Sulta, Apt. 4, elc.
5. FE! Number Applied For

City & State City 8 State 65-0283519 PR
TAMARA ']‘V’AMARAQ LA . Not Applicabl

FLA . )
Zip 3339) céntwc WARD Z'psq) 391 cp;”féy OWAR D GCERTIFICATE OF STATUS 0ESIRED [] 58,75 Additlonal Fee requirad

for e Certlficate of Status
7. Names and Strael Addresses of Each Ofiicer and/or Direclor (Fiorida nonprofit corporations must lis at Isasi 3 diractors)

Neame of Officers Streel Address of Each
Thie{s) and/or Directors Oflicer and/or Director City f State / Zip
1 2 3 (Do NOT Use Post Olfice Box Numbers) 4
PVST | ALLEN, JAMES K -9505-N:-W-—36-8T GORAL-SPRINGSFL-553085

2000 NE 11.CT_#& Er LALD, FLA, 33305
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8. Name and Address of Current Reglstersd Agent 8. Name and Address of New [Registered Agent

Name
m aooo NE. R QT .:n:g\ Streat Addrass (P.O. Box Number s Not Acceptable)
OCORALSPANGS L 33085 v Laul) FIA 23305 Suite, Apt. #, Elc.

City State | Zip Code

10. 1, being appointed the registered agani of the above named corporation, am famikar with and accept the obligations of Section 607.0505, F.S.

L
%‘sa:tz:zd‘*W,A/ Qlble. e /0 jﬁ]

" REGISTERED AGENT MUST SIGN

11. This cgrporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes L] No [X] on intanglole tax)

12. | certlfy that | am an officer or director or the receiver or trusten empoweted to execute this application as provided for in chapter 607 or 617, F.S. { further centity that when fiing
this reinstatement application, the reason for dissolution has bean sliminated, the corporate name satisfies the requirements of section 807.0401 or €17.0401, F.S., that ali fees
owed by the corporation have baen paid and the names of individuals listed on this torm do not qualify for an exemption under section 119.07(3}{(i), F.S. The information indicaled
on this applicalion is true and accurate, and my sipnature shall have the same legal effect as it made under oath.

_ smmwg&%{%ﬁfm Tames K. een //ééﬁ/? 7 \éﬁj’ 73(-/350

ND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR ime Phone #

CR2EQ40 (897)



