PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s AP@L(CAT{ON FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR -
Secretary of State e
RE[NSTA_TEMENT e DIVISION OF CORPORATIONS d s L" E D
DOCUMENT # G69728 g3 DEC 14 PH 2: 57
1. Comoration Name
SECRETARY OF STATE .

GUS MACHADO FORD, INC. TALLARASSEE, FLORIDA
Principal Place of Business Mailing Addrass o

1200 W 49 ST. 1200 W 49 ST,
HIALEAH FL 33012 HIALEAH FL 33012
If above addresses ara incomect in any way, line through incorrect information and enter oorreBEm STﬁTE MENT -

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date ncorporated or QualifiemA———=—“—te
To Do Business in Florida
Sulte, Agk. 7, oo, S, AL, otc. ] 10/18/1983
5. FEI Number Applied For
City & State City & State o B 53-2336101 Not Applicable
i ’ 8.75 additional Féa ired
“ip Cauntry Zp Country CERTIFICATE OF STATUS DESIRED [ [RARpon oo o st

7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corponﬁttons must list at least 3 directors)

Name of Officers ~ Strget Address of Each
Title(s) ard/or Directors Officer and/ar Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) | 4
DPS MACHABQ, GUS 1200 W 49TH ST HIALEAH FL
v BENITEZ, VICTCR 1200 W 49 ST. HIALEAH FL 33012
L FTOOOO2TFISSAT——5
=18/ 18 e ~TN2 01 ¢
#akTE0L 00 ST, 00
8, Name and Addrasa of Current Registered Agent 9. Name and Address of New Registered Agent -
i ) Name i 5
S
MACHADQ, GUS Streot Address (P.O. Box Nummber Is Not Acceptable) 2
1200 W. 49TH ST. g
HIALEAH FL 33042 Suite, Apt. #, Etc. S
City - i State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Sectlon 6070505, F.S.

- ‘f,:i ";—:‘:'-,“' 7‘ Ly~
smawesr (L. REQUIRED ome _ 12/4/98
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year {Sea other side for information
Intangible Personal Property tax due June 30. ves [] No [ on Intangible tax.)

12. | certify that [ am an officer ar diractor or the receiver or trustee empowered to execute this application as provided for in chapter 6807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S,, that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

"l nalf o -
EQUNBRE Wchaso 12/4/98 (305)820-2525

F20°OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Data Dayfime Phone #

SIGNATURE:




