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FLORIDA DEPARTMENT OF STA E _ -

'’ FOR Katherine Kanls -

' Secretary of Stafe
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1. Corporation Name
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ALLAPATTAH ELECTRIC MOTOR REPAIR, INC.

Principal Place of Business

1746 WW 21ST TERR
MIAMI FL 39142
us

Maliling Addreas

1746 NW 2187 TERR
WHAMI FL 33142-7437
us

It above addresses are incorrect in Bny way, line through incorrect information end enter correction below.
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2. New Principal Otice Address, If Applicable 3. New Malling Office Address, if Applicabls 4. Dol Quattied i
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Suite, Apt. #, atc. Suite, Apt. #, etc. "
5. FE1 Number Apphed For
City & State Cily & Siate _ 58-1478317 1 nat
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7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofil corporations must list st least 3 dicectors)
Name of Officers Street Address of Each

1Tilla(s) . and/or Directors 3 Officer and/or Director " City / Biste / Zip

P BETACCOURT JESUS 3020 S.W. 80 AVE MAM AL

v BETANCOURT MIGLIEL 1840 S.W. 78 AVENUE WRAME FL

v BETANCOURT, CARLOS 1300 § W 86 COURT MIAM, R 00000
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8. Name and Addrass of Current Reglsterad Agent
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BETANCOURT, JESUS
3020 SW 80 AVE
MIAMI FL

Signature of
Regisiered Agent
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SIGNATURE: ” 2

11. | certify that | am an officer or director or the recalver or trustee empowered apphication
this reinstatsment application, the reason for dissolution has bean sliminated, the corporate name satisfies the requirements of ssction 807.0401 or 817.0401,
owed by tha corporation have been pald andthenamsdlndwlduclﬂdodonﬂhrmdonotqu%forlnmmm 110.07(3)), F.8. meurrruﬂmmtod

on this application Is true and accurate, and my signature shall have the same legal ct as if made under oeth.
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