S

.PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM. 6&0

s AF.’PT_TCATI FLORIDA DEPARTMENT OF STATE
- Katherine Harris
FOR S__(—;gpretary of State

DIVISION OF CORPORATIONS FiL ED
DOCUMENT # H73366 0l gc7 15 P 2:29

1. Corporaticn Name
TI\RY LJ STATE
FLORIDA ELECTRIC PARTS EXPORT, INC. TEEFR*H AYSEF FLORIDA

Principal Place of Business Mailing Address

iy kg I
MIAMI FL 33166-5609 MIAMI FL 33166-5609

If above addresses are incorrect in any way, line through incorrect information and enter correction below.,

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, Jf-Applicable 4. Date Incorporated or QUW
To Do Business in Florida 08‘/ 4,’1985
Suits, Apt. #etc. Suite, Apt. #, etc. . .
T ° - ~5 FEI'Numbear - Applled For -
City & State Ciiy & State 53-2579990 Not Applicabla
7 Country Zip Country 6. $8.75 Additional Fee required
. CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

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

e | oo ] ot s o ) Giy/ st 2o
D ALCAZAR, JORGE F. 3511 NW 19TH TERR MIAM! FL
D ALCAZAR, JUANITA C. 3511 NW 19TH TERR MIAMI FL
51Dﬂl4 soodd——E
-11/0 7f -0l 34b——DD4
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
j H ~Name K - e ' e

ALCAZAH’ JUANITA C. Streot Address (P.O. Box Number is Not Acceptable)

4680 N.W. 69 AVE.

MIAM! FL 33166 Suits, Apt. #, Ete.

City ‘ State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

e ,Q—M_H:.q < (led yem . oo L2/11 /2 (

REGISTERED AGENT MUS@GN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all 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 cath.

e O ledine, | /o.l/m /27

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNINQ/Q}FICEH OR DIRECTOR 6afe Davtimea Phone #

SIGNATURE;

CR2E040 (8/01)




R P MQ/

FLORIDA ELECTRIC PARTS EXPORT INC.
4680 N.W 69™ AVE MIAMI FL 33166
TEL(305-592-1712) FAX(305-592-1711)

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Our check no.8810

- - - -

We are enclosmg a check for $150 00 along wzth our annual
report.For the purpose of reinstatement with the Florida
Department of State. We had not received a formal notice or a
follow-up second notice , so when we received a notice of
administrative dissolution or revocation ,we contacted your office
,and are¢ taking the appropriate steps to comply .Sinceé we did not
receive the adequate notifications we believe that We were
dissolyed or revoked without cause.

Byi 1ssu1pg this correspondence ,along with the approprlate forms
we hope 19 hﬂVP cgr;ectefi this ovgrsnte |

Best Regards - - -

orgpe lecyon

Jorge Alcazar




