PLEASE READ ALL | OMPLETING THIS FORM.

FILED
DOCUMENT # P95000027775 99 0CT 15 ANl 33

1. Corporation Name

POLO AUTO SALES ENTERPRISE, INC. : SELRE | Lo G STATE
' TALLAHASSEE, FLOKI

Principat Place of Buslness Mailing Address

ki e 1WA

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

New Pnnupal Othice Address, If Applicable 3. New Mailing Office Address, If Appliceble 4. Date | rated of Qualified
_’ l 5!“! 22 Q‘! o) To Do Business In Florida
[ Sai e, Apt. # elc. Suite, Apt. #, etc. 04@“995
§. FEl Number Applied For
City & State 650572019 Not Applicable

Moo, F L. MNeaeds 7L . s .
_Zm 3 3 / 4-7 Couniry Dﬁ e Zip 32 It GW"‘Z’V ﬁ CERTIFICATE OF STATUS DESIRED [] [A

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

Name of Officers Birest Address of Each )
1Tille(s) 2 and/or Directors 3 Officer and/or Dire Aor ‘ City / State / Zip
PD DUARTE, EMILIA 3877 NW. 103RD ST. ‘ MIAMI FL 83147
STD | DUARTE, FRANCISCO 3675 NW. 103RD §T. | MIAMI FL 33147
T TO00003021T 73T ——
~10/22/33--01012--008
8. Name and Addreass of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
"~ DUARTE _Frawc:sco
;?;H:JE\,VFmSg? Street Adge;s{P.o/. Box Numbel}:}ol Acoeptabla)7 Ay
MIAMI FL 33147 { Sufte, Apl. ¥, Etc. =2
City ‘ Siate | Zip Code
Iy, LB 3747

j
10. |, being appointed the registered agent of the above named corporation, am familiar with and aoeept the obllgiflons of Section 807.0505, F.8.

Date /0 /’2 7 q

Signalure of
Registered Agent

CR2E040 (8/99)

11. | certify that | am an officer or direclor or the recelver or trustee empowered to execute this appﬂcalion as provided for in chapter 607 or 617, F.S. | further cettify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section B07.0401 or 817.0401, F.E., that all fees
owed by the corpgration have been pald and the names of Individuals listed on this form do not quelify for an exemption under section 119.07(3X1), F.§. The Informaﬁon Indicated

on this application Is true and accurate, and my signature shall have the same legsal effoct as if made under oath.

e A0 Bv5-535#500

WHBEAHP TYPED OR PRINTED NAME OF BIGKING OFFIGER OR DIRECTOR Deto Daytinio Phione #




Pianelli & Assoclates, Inc,
1470 —- U NW 107 Avenue
Miami, Florida 33172
(305) 477-3726
Fax: (305) 392-2554

Secretary of State

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

October 13, 1999

Re: Polo Auto Sales Emterprise, Inc.
Document # P95000027775

Dear Sirs;

As per our conversation with the reinstatement department, enclosed is the application for
reinstatement along with a check in the amount of $ 150,00. We have also made the necessary
changes on the reinstatement in order 1o rectify the mailing address. The address that is on record
as 10545 NW 27" Ave, Miami, Florida 33147 has been changed by the Postmaster to 10591 NW
27" Ave, Miami, Florida 33147 and subsequently we did not receive our annual report back in
February. We are now aware that the report is due by May 1" of every year. We are asking for a 1 time
waiver on the late charges for the corporate renewal.

Thank you for your help.

Sipcerely,

Frances Pianelli




