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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEI'ING;THIS FORM TALE

CORPORATION
REINSTATEMENT

BRSO PORA] IO?!""
FLORIDA DEPARTMENT OF STATE
Katherine Harris Ol FEB 13 PM 5:39
Secretary of State
DMISION OF CORPORATIONS

1. Corporation Name

pocuMent# Ji £35° 3/

MARREROS AUTO REPAIR CORP.

2. Principai OMce Addréss
1660 WEST 41ST STREET

3. Mailing Office Address
1660 WEST 41ST STREET

REINSTATEMENT

Suite, Apt. ¥, wic,

Suite, Apt. F, #ic.

4, Date incorporated or Qualified

Clty & State

HIALEAH FL

To Do Business in Florida 05/31/1988
8. FE| Number Appliad For
65-0045899

Zip
33012

7. Name and Address of Current Registered Agent

Country

CERTIFCATE OF STATUS DESRED [X] | or

JOHNNY TSIMOGIANNIS

Street Address (P.O. Box Number is Nol Acceplable)
770 PONCE DE LEON BLVD

Sulle, Apt #, Et¢.
SUITE 210

bots 12/27/2000

or Director (Florida nonprofit corporations must figt at least 3 directors)

Straat Address of Each
Officer andfor Direcltor

City / State J ZIp

5351 E 2ND AVENUE HIALEAH, FL

5351 E 2ND AVENUE HIALEAH, FL

filing this reinstatement &

10_ 1 cerilty thai 1 am an officer or director or the raceiver or trustee empowsred 10 axecute this application as provided for In chaptar 807 or 817, F.S. | further centify that whan
pplication, the reason for dissolution has been eliminated, the rements of
mmmmwmwpmum havebosnpﬂdandmonunudlmiwduallﬁsudonlhlsfamndonatqunllfyforunmpﬁqnmdarucﬂmﬁsona)(l) F.S.

ger¥e true and accurate, and my signature shall have tha seme legal effect 38 if mads under gath.

Nama satizfias the raquirements of section 807.0401 or 817.0401, F 5.,

305-821-7377
Oaylims Prone #

fx dud MOl 0000171263

12/27/00
Date

. ‘_..-.u-.aumc-cwl\-?ﬂ

'CR2EO81 (8099)
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