PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

oy Secretary of Stat
RE[NSTATEMENT____ DNISIe;I:i: c%SPO@le& F % iLm E @
PO PI7000012832 gg NoY 19 PN 2:23
1. Corporation Name
: SECRETAKY UF STATE

BEACON AUTOCARE, INC. TRV ATASSEE. FLORIDA
Principal Place of Business Mailing Address .
8701 NW 13TH TERR. 8701 NW 13TH TERR.
MiAMI FL 33172 MIAMI FL 33172
If above addresses are Incorrect in any way, line through incorrect information and enter correction below.
2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. ) T 02“0, 199?
5. FEI Number Applied Far
City & State City & State
- — 8.
Zp \ Country ap Country CERTIFICATE OF STATUS DESIRED [
7. Namas and Strest Addresses of Each Officer and/or Directer (Florida nanprofit corporations must list at least 2 directors)
Name of Officers Street Address of Each
Tia(s) and/for Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Usa F‘ostEfﬂm Bax Numbetrs) 4

Wescat “Davd Preez. 730%S.w. /20t midmi, -3 343,
aadhy Kosy Al 7308S.w. l2¢t, Nl F-3193

/
Victoe Alvares. $U0IN - W. 13 2L mpmi 3. 3312
AOEA; — 4 = a8 SNoODDZEEIZOT——9

ﬁ AN o e - ~12/01798--0107--005_
'f“’«‘ i B C?g) £ A P R 2 2o T
M
- I N
% 25057
8. Name and Address of Guurent Registerad Agent 9, Name and Address of New Registered Agent
Name ?
ALVAFEZ, VICTOR R sy A lpsg
Street {_\5&' ss (P10. Box Number is Not Acceplable)
8701 NW 13TH TERR. 805 S L0- 120t
MIAMI FL 33172 Suite, Apt. #, Etc. "
City R State | Zip Code
mirémi; FLI3%/93.

& above named corporation,mm familiar with and accept the obligations of Section 807.0505, F.5.

B |RED Y M UIRE e

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. This corporation owes or has paid the current year ' (e other side far information
Intangible Personal Property tax due June 30. Yes D No [1] on intanglble tax.}

CRIED40 (3595)

2.1 cartify that | am an officer or director or the recsiver or frustee empowered to execute this application as provided for in chapter.607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissaluion has been eliminated, the corporate name satisfies the requirements of section 637.0401 or 817.0401, 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 axemption under section 119.07(3)(), F.S. The information Indicated

on this application |s true and accurate, and my signature shall have the same lega! effect as if made under oath.

[ (—13-9¢ (éasU 299-35/,0

Date Dayiime Phone #

SIGNATURE:




