— PLEASE READ Al L INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¥, FLORIDA DEPARTMENT OF STATE .
FOR - I oiliyeso e
REINSTATEMENT DIVISION OF ;)C()REQRAT!QNSV r H-’E'.L}
DOCUMENT #  K44084 WBOFC28 1 g: 55
1. Carporation Name
S & F PARTS INC. AL RRY o Stare
Principal Place of Business Mailing Address -
ket ey IERREUA RN RO

EINSTATEMENT 8

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

2. New Frincipal Ofice Address, If Applicable 3. New Mailing Oiflce Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulta, AL 7, otc. Sufte, Apt ¥ 5e. 11/08/1988
. 5. FEI Number Appliad For
City & State City & State 65-0030916 Not Applicable
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ [

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

Name of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Director City { State / Zip
2 3 {Do NOT Use Post Qffice Box Numbers) 4
SDP FRANYIE, ANTONIO A. 10610 NW 27TH ST. MIAMI FL
v FRANYIE, LETICIA M. 10610 NW 27TH ST. MIAMI FL
T SAYEGH, FOUAD 10610 NW 27TH ST. MIAME FL
DP FRANYIE, ANTONIO 10810 NW 27TH ST. MIAMI FL
SPDO002Y o TR ——3
-12/20/99~-01087--013
\SE] Soldok T ob), OO #7000
w,\ﬁ
8. Name and Addrass of Current Registered Agent o . Name and Address of New Registered Agent
Name
?@?:WANZEO:;SE; Street Address (P.O. Box Number fs Not Acceptable)
MIAM! FL 33172 Suite, Apt. #, Elc.
City " Slate | Zip Code
——— FL
10. 1, being appointed the registered agent of the atx e P rat.lon am familiar with and accept the obligations of Section §07.0505, F.5.
- f“
gg&z::;:;;geni B _ = ‘i ! I ’ n F D Date /%%g
REGISTERED AGE:;T Musmew—/ - ] 7 c
11. This corporation owes or has paid the current year IZ/ (See other side far information
Intangible Personal Property tax due June 30. No [ on intangible tax.}

12. | cartify that ] am an officer or director or the receiver or frustee empowered to execule this applicafion as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporafe name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the oorporaton 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 infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as |f made under oaih

SIGNATURE: . -° ‘i tRE

SIGNATURE AND TYPED [s] TED NA

Ay,

raytime Phone #

CRZEMO (9/98)




