PLEASE,READ ALL INSTRUCTIONS BEFORE COMPI?ﬂiNG AHIS FORM.

{ APPLICATION FLORIDA DEPARTMENT OF STATE AR
FOR Katherine Harrls R
Secretary of State .
RE|N_STATEMENT DIVISION OF CORPORATIONS  » g AUG 20 A Gi L |
DOCUMENT # v25435 .
HY OF SIAlE
1. Corporation Name T%FFA‘ ,Iﬁ jE‘E l;’.“ 0;\‘ 13

Swiss Auto Care, Inc.

Principal Place of Business . Maiiing Address
ﬁigigez?ns{oiigga32z;ge HiE‘NSTAEMENTM

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

|72 New Principal Ofice Address, I Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
| ‘ B To Do Business in Florida March 20 , 1992
Sunte. Apt #. elc Suite, Apl. #, ste.
o . 5. FEI Number Applied For
Ty & State City & State 65-0325600 Not Applicable
L ’ i 6.
o Countey Zp Country CERTIFICATE OF STATUS DESIRED [
i 5 i;n;eé and Street Addresses of Each Officer and/or Direclor (Fiorida nonprofit corporations must list at least 3 directors)
T Name of OHficers Strest Address of Each
Tile{s) - and/or Diractors Ofticer and/or Director City / State / Zip
|1 2 3 (Do NOT Use Post Office Box Numbers) 4
P/S/T/D Thomas Jorin 150-B Toney Penna Drive Jupiter, F1. 33458
- OO T
-09/02/99--01077--010
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
_— Name g
Thomas Jorin . Keith A. Seldin S
15¢-B Toney Penna Drive Sireet Addross (P.D. Box Number s Not Acceptabie) &
Jupiter, Florida 33458 1934 Commerce Lane g
Suite, Apt ¥, Eic. <
Suite 2
City State | Zj
Jupiter [FL ]zj’f&"SB
10 1. being apponted the registered agenl of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of
Regislered Agent . . o e e Date __
REGISTERED AGENT MUST SIGN
1 1. ThIS corporation owes the current year {See other side for in
Yes D No m on inlangible ay’

Intangible Personal Property Tax due June 30.

12. 1 ceruty thal d am an ofhcer or drector or the receiver or trustee empowered 1o execute this application as proviged for in chapter 607 or 617, F.S. | further certify that when filing
this reinslalement application, the reason for dissolution has been eliminated, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.S., thal all lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i}. F.S. The information indicated
an this apphcation is true and accurate, and my signature shall have the same legal effect as if made under oath.

£F.24. 99 (561) 575-7639

SIGNATURE: ﬁ- ~ NM 3
SIGNATURE AND TYP| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Thomas Jorin, President




