APPLICAf ION
. FOR .
oy g Secretary of Siat
REINSTATEMENT &% DIVISION OF CORPORATIONS -
DOGUMENT # 612853 2) R R STATF.
- 1. Carparalion fisnw S SECHETARY OoF
TALLAHASSEE,-
TARRIMAR TRAILER AND EQUIPMENT REPAIRS, INC

Principal Place of Business Maiing Address

1330 CORAL WAY
SUITE 301
MIAMI, FL. 33145-2945

It above addresses ate incorrect in any way, line through incorrect information and enter comection batow.
2. New Princlpal Otica Address, If Applicable 3. New Mailing Address, If Applicable . . ?glscl)

. - : = : 03/14 ;1”79
Suita, Apl, A, Blc. Sute, Apl. #, elc. . ~FEI Number

S 59-1890020. .

8. :
Zp Cournry Zp Country . CERTIFICATE OF STATUS DESIRED []

.

City & Stale

7. Names and Street Addresses of Each ©cer and/or Direstor (Flarida nonprofit corporations must list at least 3 directors)

Namg of Officers Street Mdresnot Each . oY
Titte(s) arxd/or Dirgetors Ctiicer and/or City/ State / Zip -
1 (Do NOT Use Posi Omoe Box Numbaors) :

TARRIOS, EDIS | 7560 S.W 28 TERRACE
PAREDES, MARITZA 7501 S.W 16 TERRACE MIAMI, FL 33155

RODRIGUEZ, AIDA 14078 S.W 160 TERRACE MIAMI, FL :33177.

= = PR s
-12/04/86--01001--004" .
*»m»383 75 *»&»3.,.?@,

N TE ST

8. Name and Address of Current Registered Agent Nm and Address of Nw W
Name

. .
3 ¢

- TARRIOS, EDIS o . Streal Address (P.0. BOx NUmber s Mot A.mptaue)
7580 S.W 28 TERRACE - - : T -
* MIAMI, FLL 33155 ua.Ap_l. ,ElC. ~

Ty

-
: n

10. 1, being appointed tha regisered ageni pf the abbve named corporation, am lamiliar with and accept the cbligations of Seclion 607.0505, F.S.

& [N

Signature of - .
Ragistored Agon ‘&25“%?9
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to lhe o R
Dept. of Revenue under S, 199.032, Florida Statutes. Yes I__Z‘] No D

R P ASE T e
12. | do hereby cartfy that Ihe infarmalion suppliod with this filing tn voluntarity funishsd and does ol Hy Iha elaﬂ'pl Section 110, 07(3){&)..F10tidl Statiese; | re-
lease tha Dwisicn of Corporations lrom any llabllity of non-compdiance with Section 119073}k In an wnm ﬂ\ll the lniormhtlan Wd axempt from
cartity that | am an oflicor or director or the receiver of trusiee empowered 10 execute (his as provided for In chaplor 817, F.5; | furthor eom'f;
thia roinatatemont application the reason for dmsquﬂon has baen eliminated, the comarate name uﬂlm the requiraments of 307.0401 of 617.0409,
feoé: owot?\ by the corporalion have Id. The inforrmation indicated on this icallun is lruo and locurulo. lnd my llwaturl same Ionl‘
undor cath. :

SIGNATURE;




