PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

* APPLICATION
: FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

APPR(

NVED
t

DOCUMENT #

1. Corporation Name

M.C. SPORT CARS, INC.

G26753

STMAY -1 PH 2: 10

RETARY OF STATE
fg.EEAHASSfE FLORIDA

Principal Place of Business

142 W, 26T STREET
HALEAH FL 32010

Malling Addrass

142 W, 21ST STREET
HIALEAH FL 33010

ol ‘,‘7 - ', .. . . B . . .
H Abdve addressas are Incorrect in any way, line through incorrect information and enter correction below.

AR

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicabla

4. Date Incorporated or Qualified

To Do Business in Florida 03’04“983
Sulte, Apt. ¥, elc. Sulle, Apl. #, elc. 1
5. FEI Number Applied For
City & State City & State 98-2368901 Not Applicable
ey 0 T 6' B N cldd
“p Country op Country GERTIFIGATE OF STATUS DESIRED [] AR

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprafit corporations must list at least 3 directors)

08T

Name of Officers

Slreal Address of Each

Title(s) and/or Directors icar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} | 4
BLANCO, ARMANDO P. 589 MINOLA DR. MIAMI SPRINGS FL 33168
BLANCO, MYRIAM 589 MINOLA DR, — MIAMI SPRINGS FL 33166

EBHLH. 1002 L iy 78—

RRS15. 00 k]t 00

REINSTATEMENT Lot

9. Name anﬁddrass of New Repistered Agent

B. Name and Address of Current Reglstered Agent

Namsa
BLANCO, ARMANDO
m MINOLA DR. Stroet Addrass (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS FL 33188 [Suite, Apt. ¥, Eic.
City Eall: Zip Codo
10. 1, being appointad the registared agent of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.5.
Slgnature of W
Roglslerod Agent & Lt L e Date __J_ _C Lt )7_1_ e

REGISTERED AGENT MUST SIGN

11. ‘Does this corporation pay any intangible tax to the
;Q_gpt. of Revenue under S. 199.032, Florida Statutes.

{See other side for Information
on intangibla tax.)

Yes L] Nopgl

:

12.1 ogﬂliy that { am an officer or director or the recelver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.8. | further certify that when filing
this reinstatemant application, the reason for dissolution has been sliminated, the corporate name satisfies the regquiraments of saction 607.0401 or 617.0401, F.S., that all fees
owéd by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The Iniormallon Indicated

" on this epplication s true end accurate, and my signalurs shall have the same legal eflect as if made under oath,

P D

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER ORDIRECTOR

t;/rb(%- 365, ¥87-Teog

Dﬂy1rme ‘Phone &

SIGNATURE:

CR2E040 (7/96)



