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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT g gocretary of State { !"E;'? STATE
DIVISION OF CORPORATIONS DI‘ﬁEION R URATIB"S

* \MARBELY MOTORS, INC.

'DSCQMENT# P96000098364 970CT 81 PH I |2

i o3

* [ Pdnclpal Flace of Business Mailing Address
75 € 46TH 8T, 75 E. 49TH ST. I ‘
HIALEAH FL 33013 HIALEAH FL 33013
‘ "

e i

If above addresses are incorrect In any way, line through incorred! information and enter correction betow,

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4, Dats Incorporated or Qualified
To Do Business In Florlda 12’05“996
Sulte, Apt. #, etc. Suite, Apt. #, elc.
5. FE{ Number Appliad Foi
ity & Blate City & State é: f o 2 /7 1% Not Applicable
i $8.76 Additional Fee required
Zip Couniry Zip Country " GERTIFICATE OF STATUS DESIED W] " 1o & Certificate of Status

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

-~ Neme of Officers Street Address of Each ) ‘
1 lo(s) 2 and/or Directors 5 (Do NOT%f!s car gsnt%?ﬂc%'goonumbors) 4 City / State / Zip
D HERNANDEZ, VICENTE R 4930 E. PALM CT. HIALEAH FL 33013
QOIS 335419 -—49
11037970110 =-105
ok 00, D0 sk S0O0, 00
| AOOO0PIDES 195 —q
: -11/03/97--01107--02%
e N T L L
8. Name and Address of Current Reglslered Agent 9. Name and Address of New Reglstered Agent
Name
HERNANDEZ, VICENTE R
4030 E. PALM CT Sirest Address (P.O. Box Number Is Not Acceptable)
HIALEAH FL 33013 Suite, Apt. #, Etc,
City Siate | Zip Code
) /7 ra / . FL
10. |, belng appolnted the regist ent of the abave d corporatjw; ith and accepidhe-ebtigations of Section 607.0505, F.S.

Signature of
Registered Agent

y ; . L Date
R ‘- T MUST SIGT”“““‘—_}_,— ; s _Z
11. This éorporation owes%rfias paid the current year /
intangible Personal Property tax due June 30. Yes M No

(Soe other side for information
D on intanglble tax.)

B ek hmeip e e e Ay g e

12.1 oqrtlfy that 1 am an officer or director or the recaiver or trustae empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this Yelnstatement application, the reason for dissolution has been ellmlnaled tha corporate name satlshes the requiremants of secnon 607.0401 or 617.0401, F. S., that all feas

CR2EM40 (897)

SIGNATURE: .
BIGNATURE AND TYPED OR FRINTED iAJLEST SIGNING OFFICER OR szcron Date Bayiimo Phane #



