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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Fba D12

TECHNICAL AUTOMOBILE CENTER, INC.

2. Principal Office Address 3. Mailing Office Addrass

4100 Davie Bilvd. Same

Suita, Apt. #, etc. Suite, Apt. #, efc.
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4. Date Incorperated aor Qualified
~To Do Businessin Florida 1 /29 /82

City & State City & State
8. FEI Number Applied For
Fort Lauderdale, FL
. 59-2323589 Not Applicable
Zip Country Zip Country P
33317 U.S.A. CERTIFIGATE OF STATUS DESIRED :
o7
{ 7. Namo and Address of Current Registered Agent
"\E—- Name
* Francisco M. Juarez
Street Address (P.O. Box Number is Not Acceptabla}
4100 Davie Boulevard
Suite, Apt. #, Etc,
City State Zip Code
Fort Lauderdale, FL 33317
B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

CR2ZEGH (9/0T)

V4

/REGISTFRED AGENT MUST 5IGN

Date /Z’/D ?/ 0‘2_

9. Names and Street Addresses of Each Officer and/or Director {Flarida nenprofit corparations must list at least 3 directors)
Tilles Officars P;:'rjr}gro fDiTBC‘lDJ’S g‘frfis:;r'?nddr?gs gir:;g? City / State / Zip
P,D Francisco M., Juarez 4100 Davie Blvd, Fort Lauderdale, FI, 33317
S/T | Francisco J. Rivero 4100 davie Blvd. - Fort Lauderdale, FL 33317

10. | cortify that | am an officar cr director or tha receiver or trustea

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfi
this form do not qualify for an axemption under section 11
legal effect as f made under cath,

Haoe “Joneez prJ 6)359 GLILANTD

owed by the corporation have tesn paid and the names of individuals listed on
on this application is true and accurate, and my signature shall have the same |

S|GNATURE=‘WE%5%7L@'I1‘j Cocs Tromuss H.

empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
es the requirements of section 607.0401 or 617 0401,

F.S., that all feas
9.07(3)(i), F.$. The |n|’armat|on indicated

s:c}‘wRE AND T\'P onﬂnsn NAME OF SIGNING OFFICER OR DIRECTOR

Daysife Phan #




