PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE CILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 05 JuL - P 4O

3 SECRL -
DOCUMENT # P76 00007 83¢¢/ S

4. Corporation Name

MARBELY MOTORS, INC
71 E 49 STREET

HIALEAH, FL 33013 c
2. Principal Office Address 3. Maliling Cffice Address "6\ Fad NI : PR AT ‘

71 E 49 STREET 4975 E PALM CT EﬁEﬂ&E&%BEﬁT 03‘05"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. m

4, Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State I
HIALEAH, FL 33013 5. FEi Number Applied For

HIALEAH, FL 33013 65-0717007 Not Applicable
Zip Country Zip Country 6.
33013 MIAMI DADE 33013 MIAMI DADE CERTIFICATE OF STATUS DESRED [] Gt Sdaitana Fee fedulred

7. Name and Address of Current Registered Agant

Nama
VICENTE R HERNANDEZ

Streat Addrass (P.O. Box Number is Not Acceptable)

4975 E PALM CT
Suile, Apt. #, Etc.

City State Zip Code
HIALEAH FL (33013

8. 1, being appointed thg re slered agent of lheab%yad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503,F.S.
Signatura of / ‘/ /
Registered Agen Date )‘ 0

’ #]STERED AGENT MUST SIGN

CRZE081 (01/05)

9. Names and Street Addresses of Each Officer :%dlor Director (Florida nonprofit corporations must list at least 3 directors)

Tites Officars '::g:'aoro IfDirectors Sotgce;ri\::ng Srrscatg? City / State / Zip
PD VICENTE R HERNANDEZ 4975 EPALM CT HIALEAH, FL 33013
VD ALBA HERNANDEZ 4975 E PALM CT HIALEAH, FL 33013

vl 1y l!'l_ir_l"“"‘:‘ '! L !l-—.! !-:.

A Forl 0501 046-—003  ##450. 00

"~.

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 647, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals-listed on this form do not qualify for an exemption under section 119,02(3){i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: : [//S/AJ

/ SIBNATURE AND TYPED OR PRINfD NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




Florida Department of State , June 24,2006
Division of Corporations

P.O.Box 6327

Tallahassee, Fl 32314

Ref: Document # P96000098364
Marbely Motors, Inc.
Mailing address: 4975 E Palm Ct
Hialeah, F133013

Sir or Madam:

Because of a mistake in the mailing address we never received Annual Reports for year 2003, 2004 and
2005.

Please, cancel the penalty and accept the check for § 450.00 to cover years 2003,2004 and 2005 Annual
Reports,

The correct mailing addres is Marbely Motors, ing
4975 E Palm Ct
Hialeah, F1 33013

Thank you'

/(

Yicente R Hernandez
President



