PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g

, APPI‘_:IggTA%I;J/o‘ ié FLORIDSAa[zE?:ST::E:;a?nF STATE
' | REINSTATEMENT oMY Seosenolsee FILED
DOCUMENT # n46074 SBHAY -5 AM |y 29
?7 1. Corporation Name fg:'[;RTRUCK PARTS, CORPORATION :\‘H»Lf-'-Ll“h}_ Uf .)]A]E
MIAMI, FL 33166 PALLAHASSEE FLORINA

Principal Place of Business Mailing Address

1245 THRUSH -AVE.
MIAMI, FL 83166

e o L S

1N iy Wbt

It ahove addresges are incorrect in any way. line through incorroct information and enter correction below.

F 2 New Frincipal Office Address, [{ Applicable | 4. New Mailing Ofice Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1-23-1990
Suile, Apl. ¥, etc. T Suile, Apt_#, elc. [
5. FEI Number Applied For
b City & Stae City & State 65-0172888 Not Applicable
1
: - ——— 6. o
;| %P Gouniry &p Country CERTIFICATE OF STATUS DESIRED []
R R
7. Mames and Streel Addresses ot Each Q_lhcer anc_!r‘or Director {Florida nonprofit corporations must list at leas! 3 directors)
T "Hame of Offcers Sireet Address of Each
Title(s} and/or Directors Otficer and/or Director City / Stete / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P CARLOS ORCHARD 1245THRUSH AVE MIAMI, FL 33166

R I T D e ool = N oL e

=015/ 0B/98--01 009003

WRIZUE. TS bhk 12, 75
Al

CR2EN40 (1/98)

i

*

‘.': 8. Nama and Address ot Curcent Registerad Agent 8, Name and Address of Now Registered Agent

i " Name

i CHARLES ORCHARD CARLOS ORCHARD

= 1245 YHRUSH AVE Sirest Address {P.D. Box Number is Not Acceptable}

b MIAMI, FL 33166 1245_ _THRUSH AVE.

¥ Suite, Apt. #, Etc.

%?,L

City Stala | Zip Code

i MIAMI FLI 33144

! 10. |, being appointed ?ered agee of the ghove na cofpgeation, ag familiar with and accept the obtigations of Section 607.0505, F.5.

i Signature of f j w

- Fleggislared Agent /\(' o = I, I Date ____ 5-04-98 )
if REGISTERED AGENT MUST SIGN

- | 11. This corporation owes or has paid the current year (See other siga for information

i Intangible Personal Property tax due June 30. ves Bk No [ on Infenglble tax.)

¥ - -

12. 1 certify that | am an officer or director or the receiver or frustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that whaen filing

! this rainstatement application, the reason for dissotulion has been eliminated. 1he corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fess

E owed by the corporalion have been paid and the names of individuals listed on this form de not qualify for an exemption under section 118.07(3)(i), F.5. The informalion indicated
: on this epplication is true and accurate. and my signalura shall have the same legal effect as if made under oath.

_/4.% A’f/%{

. | SIGNATURE: X ~ o 5-04-98 i.(agsjjgg-csaq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ’ Date Daylime Phone #

e e




