PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS FiLED

DOCUMENT # 35632y 06 HAR 27 PH 2:17

1. Corporation Name

Rouvdel MmoTors Tuea

Principal Place of Business Mailing Address
7360 Mw 3Ird Bue, D200 wiv 3vA Ave
A 1. 33070 P A il BN VR 'Y

REINSTATEMENT___upert

if above addresses are incorrect in any way, ine through incorrect information and enter correction below.

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, |f Applicable 4. Date Incorporated or Qualified
To Do Business in Flerida /a-0%- /96 7
Suite, Apt. #, etc. Suilg, Apt. ¥, etc.
5. FEI Number Applied For
City & Stale City & State SG~1a506127 Not Applicable
[ a
ap Country <p Couniry CERTIFICATE OF STATUS DESIRED] | [PINSS oo
7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list al least 3 directors)
Name of Officers Street Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD Rown atd Delucia q 3 we 9 5T PMiam: Shores gy
S CalloTrA Delucia 1y wn. £ 98 ST Miam, Shoeres Fy
'd
4000599444524
M85 --01054--011 #1050 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narne
Dekuera, Ronatd
Street Address {P.O. Box Number is Not Acceptable)
Ay Vv E 9F ST
. Suite, Apt. ¥, Elc.
Mianm Sj'\bv--o_s F, 33
- City Stale | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807 0505, F. 5.

Signature of
Registered Agent . Date
REGISTEAED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes 1 nold on intangibie fax.)

12. 1 certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 6§17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 115.07(3)(i), F.S. The information indicated
on this application is true and accurate. and my signature shall have the same legal effect as it mage under oath.

4,

SIGNATURE: N 'Mb@%mﬁiﬁue OF SIGMING OFFICER OR DIRECTOR DateA e MF\RDE?)"BPM%_

B. Mitchel

CR2EQ40 (12/96)



