PLEASE-READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION f
REINSTATEMENT Secretary of State
DMVISION OF CORPORATIONS
DOCUMENT# P02000095858
1. Corporation Name
N & D AUTCO RODY (2002), INC

2. Principal Office Address - No P.O. Box it

3. Mailing Office Address
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CRETARY OF STATE
TE.ELAHASSEE F

REINSTATEMENT

LORIC =

D\~ 07

561 7 W INDUSTRIAL AVE SAME
Suite, Apt. #, etc. Suite, Apt. #, atc.
4. Date Incorporated or Qualified
To Do Business in Florida 09/05/02 l
City & State City & State
BOYNTON BEACH, FL 5. FEI Number Aoped For_|
03-0480731 Not Applicabie
2Zip Country Zip Country 6.
33426 PALM BEACH CERTIFICATE OF STATUS DESRED[_|
7. Name and Address of Current Registered Agent
Name DANIEL J ACQUES [:]The reinstatement fee is imposed, except in
. circumstances which the entity did not receive
Street Address (P.Q. Box Number is Not Accaptable) the prior notices. By checking this box, you
— are certifying the prior notices were not
Sutto, Apt. . Etc. received and requesting the reinstatement
fee be waived.
State Zip Code
BOYNTON BEACH, FL|33435

agent of thglabove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

. e Date 10-11-07
/ S REGTSTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit comorations must fist at least 3 direclors)
< Name of Street Address of Each .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

‘P,S !} DANIEL JACQUES

732 N E 12th TERR #8

BOYNTON BEACH, FL 33424

this reir fon, the

1

10. | certify that | am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
ppli for dissolution has been eliminated, the corporate name satishies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
mdbymewpuammbeenpaldandlhenanws individuals listed on this form do not qualdy for an exemption contzined in Chapter 119, FSThelrlformahmmdu:atad

10/11/07

561-732-8839

Date

Daytime Phone #
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