L s DO NOT WRITE IN THIS SPAGE.
APPLICATION
FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
REINSTATEMENT Secretary of State _ FILED
m . DIVISION OF COHP?EE_‘YONS
2000 T OODEC 22 AM 9: 40

Read Instructions on Other Side Before Making Entries .
Make Check Payable To: Department of State u[:L,r F IN\ o STATE

1. Name and Address of Corporation: 5 83 2. If Address in Block 15 ! oy Brit A address
Lp 1-/ ci befow. The NAME of the corporauon can be changed only by filing an
Oguinto Auto Parts, Inc. amendment.
1860 43rd Street North Address
St. Petersburg, FL 33713
Address
City and State
If above address is incerrect in any way, enter the correct address Zip Code
initem 2. Include Zip Code. .
3. Cate Incarporated or Qualified 4. FEI Number O FEINumber Applied For
To Dd Business in Florida 08/24/1978 59— 1 828399 [J FEI Number Not Applicable
== e — - e — = = =S
5. Names and Street Adaresses of Each Officer ana Director
. Street Address of Each
Tile | Names of Officers Gfficer and Director _ City and State
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PD Julio F., Cabrera 1860 43rd Street No. 5t. Petersburg, FL
33713
TD Tania Turner 1860 43rd Street No. St. Petersburgy FL
33713

]

ANNO3535919——0
A R T 7006
#¥k1050.00 *#xI050.00

' -
e
7. Name and Address of New Registered Agent
REGISTERED AGENT INFORMATION Name
- — — . mm——— f i o ————— e e e et et e
e 8T Name and Address of Current-Hegistered Agerit- ~ <- - - - SRR
Julio F. Cabrera Sireat Address (Do NOT Use P.O. Box Number}
1860 43rd Street North oo AT (D6 NOT Uss PO Bor o
St. Petersburg, FL 33713 foet Address (Do NOT Use .G, Box Numeer)
City ar;d State Zip Code
FL.

8. |, being appointed thg r¢gistered agent of the above n corporation, am familiar with and accept the obligations of section 607.0505, F.S.

Signature of / ,f % / / .
Registered Agent 27 XX pate /. >/ f SO00
[V e REGIZIERED AGENT MUST SIGN

2. | certify that | am ffxcer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607, F.S. | further certify that when filing'this

reinstatement applicaliorf the reason for dissolution has been eliminated, the corporate name satisflies the requirements of section 607.0401, F.5., and that all fees owed by the corporation
have been paid. The information indicated on this application is true and accurate and my signature shall have the same legal effects as i made under oath.

Signature of
Officer or Directo

/(ﬂ Date /5?74;O/nga brone 50 227) 327-9279

#

Julio F. Cabrera
Typed or printed name of signing officer or director.

10. Should you desire a certificate of status check the box. £, '$8.75 Additional Fee

CERTIFICATE OF STATUS DESIRED [l . reqmred for a
- Certificate of Status




