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APPLICATION
FOR
REINSTATEMENT

PLEASE READ ALl INSTRUCTIONS BEFORR C , T.'i "38 FORM.

Secretary of State /e - F j f'

DIVISION OF CORPORATIONS

1. DOCUMENT # Lo1000012923 Ste

Name and Mailing Address ]:C]Li

0005837 01 AT 0.292 «~=AUTOG T3 0 Q615 33130-330865

~UR
Lullinllianllisllellaandd Lol Ll bosalisbaallinalslaalilil 0'4
MIAM] AUTOMOTIVE RETAIL, LLC
665 S.W. 8TH ST.

R & TR
A

ROSEN, LAWRENCE N
2925 AVENTURA BLVD., STE. 308 Street Address (P.C. Box Number is Not Acceptable)
AVENTURA FL 33180

} ) ” City FL Zip Code

——

10. |, being appoink:M thXsaqistered agent of the above n;

E}E&i}!ﬁg doggem ¢ CENT/U Jp A2 QQUIRED Date %Q/ép/ o L/

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . .
Title(s) Members/Managers Managing Member/Manager City / State / Zip

MGR MURGADO, MARID 665 5.W. 8TH ST. Miaml FL 33130
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fiting this reinstatement application the r o isgpfuti s been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
“The information indicated on this application is true and accurate, and my sigrature shall have the same legal effect

r:J Lﬁ?u: H E@ UH R E D Date _Qﬁglb_‘f_ Day‘tim; Phone#_é_aiﬁééﬂwi

Typed or printed name of signing Managing Mr%ﬁe{/@ager

as if made under oath.

Signature of
Managing Member/Manage _

2. New Mailing Address 4, State/Country of Formation f’q
FL =
TV City, State, Zip T, Uale Ofjanized or Qualfied [=]
Ta Do Business in Florida 08/03/2001 ﬁ
[&]
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
665 S.W. 8TH ST. APPLIED FOR )
Not Applicable
MIAMI FL 33130 S - i
' ’ - $3.00 Additi | F ired
CERTIFICATE OF STATUS DESIRED [}
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name



