CORPORATION
REINSTATEMENT

1 FLORIDA DEPARTMENT OF STATE

Secretary of State
DiVISION OF CORPCRATIONS

DOCUMENT # 120081

1. Corporation Name

L & M AUTO CENTER INC

2, Principal Office Address - No P.O Box #

10400 SW 184TH TERRACE

3. Mailing Office Address

10400 SW 184TH TERRACE

Suite, Apt, #. efc.

Suite, Apt. &, etc.

Cuy & State

Cily & State

s vem—— g

4. Dste Incorporated or Qualified

Ta Do Business in Flarida 4 (1/()2/1 989

MIAMI, FLORIDA MIAMI, FLORIDA 850147704 e
2ip Country Zip Country 6 ]
33157 USA 33157 USA " CERTIFICATE OF STATUS DESIRED [] |amaraqnnelsrn i
7. Name and Address of Current Registered Agent
RN%HONY BERNARD The reinstatement fee is imposed, except in

Street Address (P.O. Box Number is Not Acceplable)

9032 SW 152ND STREET

Suite, Ap1. #, Etc. A e
City -~ | State ZipCoce -~
MIAMI FL 33467

circumstances which the entity did not receive
the prior-notices: By checking -this hox, you
are ,certifying the prior notices were not,

““received and requesting the reinstatement
fee be waived.

8. |, baing appointed the regustered age

Signature of
Registered Agent

the above named oo

MW

ation, am fa

ar with and acgept the obligations of section 607 0505 or 617 G503, Fs.

Date 3[/@/,//0

F}E}l&’fEﬁ’ED AGENT/MUST SIGN

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

Name of

Ties Officers andfor Directors

Street Address of Each
Officer and/or Director

City / Stete J Zip

PD

LEONARD SHIELDS

10400 SW 184 TERRACE

MIAMI, FLORIDA 33157

U PR

10, E-mail Address;'TESSA.HARRlS@QMNL.'COM

Y

{To ba used for futurs snpual regon nuttﬂcltlnnl

17, | certfy that [ am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.5, | furher certify that when filing
ian, the reason for dissolution has been eliminated, the corporate neme satisfies the requirements of section 807.0401 or 617 0401 F $.. that all fees
iog indicated ofthis application is true and accurate, and my signature shall have the same legal effect as if

ve bean paid. i furthepcertiy. 1%

this reinstatement appli
owed by the corporation

made under oath. {

SIGNATURE:

S,t,g (0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T pat Daytlme Phone #

i




