PLEASE REAL ALL INSTRUCTIONS BEFCRE COMPLETING THIS FUruwi,

|

FLORIDA DEFARTMENT OF STATE
APPEgQTION Sandra B. Mortham F é E E D
Secretary of State J -
REINSTATEMENT DIVISION OF CORPORATIONS ) - '
S8DEC 18 AMII: 33

DOCUMENT#G s o
1. Cotporation Kame C{r] 1DL ' .{ASE-EEE}%AEY O; STATE
MIAMI GARDENS PROFESSIONAL CAR CARE, INC. SSEE, FLORIDA

Serlizaf Flace of Buylnoas Malitng Addrass _

1700 NW 183 Street

Miami, TFL 33056 ) )
PE]

[t ohpva addrazics an: neorsct In any wey, ine Shrouph inconee: Information and enter carrectlon brlow,

TaTEwENE); Y

% New Frnc'pal Office Address, F Applicabls . 3. New Muoiling Difice Addrogs, If Applicatte 4, Date theorporetad o Qualifisd B
j 20580 NE 6 Avenue -~ . - To Do Bushess In Flsrida 4/9/84
Suitter A 2, @lc, Sulte, Apt. 4, o, /
5. FEI Number Applied For
R Y- — City & Sieie 59-253-1140 ) Mot Aeite
Miami, Florida - el
Zigs Counity . Coumiry : . S8 ndaltionn g ran
33179 USA CERTIFICATE OF STATUS DESIRED [ o ;
7. Names ard Sirey- Addresses of Each Officur ardfor Dlrectar {Flor!qa nonprolit oo orations must kst ot legal 3 directors)
Name of Offfcgrs Sireet Address of Each
Tittet) snilfor Dicecrors Oticer and/ar Dirgclor Chy / State ! Zip

ki Z 3 {Po MOT Use Pout Cltice Box Numbars} R i

P/s MARK STANLEY 20580 N.E. 6 Avenue Miami, FL 33179

SO T2O0028——5 |
| 1283/ 98 --0 TD05-~005
FHFI e, fm FEEIan. 1o
_B. Nam= ond Addross of Curmnt Fegistered Agant 9. Wamo ond Zddreas of Now Reglstorqu.agest”
Namie

MARK STANLEY ) Burael ADdriss (P, 0, Box NUmber iz Not ACCeprobic]

1780 N.W, 183 Street

Miami, FL 33056 : Sulte, ApT, 7. Elc.

+ Thy : Hiote | 2 Ceds

, FL.

10, I, bolg appeinted the ragisidred o WWG ngmed corporation, vt fomliliar with and accapt the Sbligntions of Section 807.0500, F.5, j
Recisrared Agent . . e+ ——— - Dot (2 3/ :7- e e o el

- o REGISTERED AGENT MUST SIGR F

11. This corporation owes or has paid the current%{ear (See orher side for Infarmanon
Intangible Personal Property tax due June 30. ves[d nNo[] or manglble 16x.)

12, 1 oerily fvat 1 am en officar or divector of the raceivir or Inugtee empowered ko exccut this application &3 provided 1or i chapror 307 of 817, F.5. | fAynthér cenity tat when filireg
™is reinstatement sppficatlon, the reagon for disseluion hias bean elimineted, the corparals name satisfiss tha requircmaents of geclon 07,0407 or §17.0401. F.5.. that ull 1ags
ovmed by the comqaratien have been paid and the hames of individualis lstod on thig torm de not quelify for an exermprion under zection 119.07(3)). F-S. Tha informaliun indicaty,
on this appllcation bs frug ard cocurate, Bnd roy signature shall have he sume logel eliect ea Ifmade under oalh.

/ f/r / 3 / 7§ 305:-934-0398

/ Data it Rhaono &

e

SIGNATURE:

EIGNATURE AND TYPED O PRIINTED NAME SIGNMG OFFICER OR DIRECTOR




