FOR I | bistate Fil. =D

REINSTATEMENT : ON OF CORPORATIONS 023
7 17 AMAO:
DOCUMENT #  K47200 93 HOV TATE
1. Corporation Nama ViR ‘1' G%‘ S
: BECREYSTE. FLORIDA
ABCO AUTO ELECTRIC CORP. TAL
Principal Place of Business Mailing Address
06T SW 12TH 8T, 3068 SW 12TH ST.
MIAMY FL 33135 B WA FL 33135
: Lol e e e D0 Aoy away, e thtoughoeomes Cindurmation aoel enler correction below
F— e T Ot e Ao B Appheable 4 Heaw Mailing Office Address, I Applicable 4. Date Incorporated or Quatified P
To Do Business in Florida
Suita, Apt. #, elc Suite, Apt. #, elc. . 11’23“ {8
5. FE! Numbet App'ted For
| City 8 State ~ City & State 650107158 Not Applicabls
S - 6. "
G ] Country zip Country CERTIFICATE OF STATUS DESIRED [ 4 M of 5t
7. Names énd Streat Addresses ol Each OHicar andfor Diraclor {Florida nonprofit corparations must list at least 3 directors}
N Name of Officers Street Address of Each
. Tile(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
DP ' | GONZALEZ JOSE M. ' 711 SW S7TH AVE. MIAMI FL
DS 1 GONZALEZ, JOSE A. 711 SW 57TH AVE. MIAMI FL
RS
B 8. Name and Addrass of Current Registered Agent 9. Name and Address of New Reglslered Agenl
o Name

CARLIN, MARTIN L.

Street Address (P.O. Box Numbaer Is Not Acceplable)
3000 BISCAYNE BLVD.

SUITE 402 Silite, Apt. #, Etc.
MIAMI FL 33137

Cily State | Zip Code

“10. 71, being appointed the rpgislared agent of he above named corporation, am familler with end accapt the obligations of Section 607.0505, F.S.

eSS L/ e

N T - Date
i REGISTE RF 0 AGENT MUST SIGN
S Elond

1.1 canifMan officer or director or the receiver or frusiee empowered to execule this application as provided for In chapler 607 or 617, F.S. | further cenlify that whan filing
this reirislatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of seclion 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 da not qualify for an exemption under seclion 118.07{3)i), F.S. The information indicated
on this applicalion is true and accurate, and my signalture shall have the same legal effect bs if made under oath.

g,

s

Eely
//
SIGNATURE: /
Sicen uh £ AND mem—mmncm OR DIRECTOR Date Daylime Phane ¥

CR2E040 (M99)




NOVEMBER 12 - 1999

FLORIDA DEPARTMENT OF STATE
ANNUAL REPORTS FILINS
DIVISION OF CORPORATIONS

PO BOX 6327

TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

WE RESPECTFULLY REQUEST AN ABATEMENT OF PENALTY FOR THE ANNUAL
REPORT OF 1999. YESTERDAY WE RECEIVED THE CERTIFICATE OF DISSOLUTION
OF MY CORPORATION. WE NEVER RECEIVED THE ANNUAL REPORT OF 1999
BECAUSE YOU HAVE AN INCORRECT ADDRESS.

IN THE ANNUAL REPORT OF 1998 WE CHANGED OUR PRINCIPAL ADDRESS
AND MAILING ADDRESS 80 WE DO NOT UNDERSTAND WHY THE CHANGE WAS
NOT DONE IN YOUR RECORDS.

WE HAVE ALWAYS PAID THIS REPORT ON A TIMELY BASIS AND IF WE DID NOT
PAID THIS YEAR IS BECAUSE WE NEVER GOT THE ANNUAL REPORT ON TIME DUE
TO THE PROBLEM WITH THE CHANGE OF ADDRESS THE APPARENTLY WAS
NEVER DONE.

PLEASE ACCEPT MY CHECK FOR $150.00 AND IF YOU HAVE ANY QUESTIONS,
A CAN EXPLAIN IN DETAILS.

NOTE:
1 AM ENCLOSING MY COPY OF THE FILED 1998 ANNUAL REPORT.

ABCO-REBUILT AND MANUFACTURING GASKET
5695 SW 8th Street » Miami, FL 33134 » Tel. (305) 266-1454 / 266-6464 » Fax: (305) 266-6253




