~ Sy
y PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORN.
~ B2, * FLORIDA DEPARTMENT OF STATE T
CORPORATION A2 Jim Smith 02SEP 30 #4 2: g
REINSTATEMENT & Secretary of State S rens
DIVISION OF CORPORATIONS SF:CHE"'}:,F?Y o... ST"‘*!:
iy L U STATE

TALUAMASSEE = :
DOCUMENT # N94000006053 WEE FLORINA

1. Corporation Name SO00S201 552 ~—5

f th h . =100 /020102 7-~020
Mopars of the Palm Beaches, Inc ol

2. Principal Office Address 3. Mailing Office Address : \E%Y A?EMEN?
412 7th Ave North 412 7th Ave North E%Q % : '

Suita, Apt, #, elc. Suite, Apl. #, etc.
- 4. Date Incorporated or Qualified

7. Name and Addrass of Current Registered Agent

Name
50\(‘0\\:\ Sm & A.\e,%
Strest Address (P.0. Box Number is Not Accaptable) A
12319 57 ¥ Boad Noe Y

Suite, Apl. #, Etc.

State Zip Code

o Royal €olen Beahn _ FL| 334/ /|

To Do Business in Florida 1/5/1995 I
City & State City & State
- Ele e 5. FEINumber et m Applied For
-Lake Worth, FL - — ~|-Lake Worth;-FL 65-0544304 ~ " T Not Appiicabie
Zip Country Zip Country 6.
33460 USA 33460 USA CERTIFICATE OF STATUS PESIRED [
_

. - -
8. |, being appointad the registered agent of the abgye named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
_Signature of . .- ; __l Y/ /S - . N R I S —
Registered Agent Date Q/ ‘Q j / 002
REGISTERED AGENT ST SIGN v
o L
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
- Titles- v - MNameof —. ---- - -t v T . SieetAddressof Each T T ot T (-‘,ltnyt_ateIZI.p v

(.:)ﬁioers and/ar Directors Officer and/or Diractor

Pes | Rolan d-Doclos

2T Ave Mok /a\elubiy FL 9390

l/ice

SeC. | Sovan Seed\ew 12218 57% ok Nodhn Rorye fo\n Beodn 233911

res. | Keuia Stuteman 5 _\Ojeg%on:b{ﬂfk.)_]_a_ _D:ee(:ﬁ},e,\,é,_&.,i&.E_L,Z»B,‘HQ

Tt Kicn Bomanel\i  [17715 38* /ane Vorth |foxabaddhec PL 33970

5o,
Aﬁﬁs Q{(Xu&_ Smek\eu;, 12248 5 Rond Norn ﬁojc\\ LAY 6@.)2, ¥L33Y1/

Die ZNSYIAY Qovﬂmno\\v] 7715 38 % Lane North |foxaba)ce

D,

10, | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 6807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names &f individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. Thé information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

FICER OR DIRECTOR Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

mATS

CRZED81 (9/01)




