PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT!ION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood.
«-Sesretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ0000023275

DADE MECHANICS AUTO & TRUCK REPAIR, INC.

FiLED
03 MOV 14 AR 8 Sh

Principal Placs of Business

1430 N.E. 131ST STREET
; NORTH MIAMI £L 33161

If above addresses are incorrect in any way, line through incorrect information and enter correction below. }L

Mailing Address

1430 NE. 11 ST STREEY
NORTH MIAMI FL 33161
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172, New Principal Office Address, If Applicable

3. New Mailing Office Addrass, If Applicable 4. Date incorporaled or Qualified

To Do Business in Florida

Suite, Apt. #, efc. Suite, Apt. #, etc. 02[28’2&1)
. 5. FEI Number Applied For
1 - n

City & State City & State 650169330 Not Applicable
- - - o o et 3 e e 18.75 Additio ee reguired

zie Country. Zip Country CERTIFICATE OF STATUS DESIRED o ;

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

) Name of Officers Street Address of Each ' )
1T|l|e(5) 2 and/or Birectors 3 Officer and/or Director 4 City / State / Zip ¢
PSD MARCH, PAUL 1430 N.E. 131ST STREET NORTH MIAM! FL 33161
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent
Name '

—“MAHS@L — e T R e o
_MA30:NE -131ST-STREEF———— 7 - eeepane
=" NORTH MIAMI FL 33167 ST AR B =

City State

. FL

Zip Code

Signature of

Registered Agent/f

10. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section £07.0505, F.S. or 617.0505, F.S.

Date

P :

SIGNATURE:

R D

/u/ﬂ/u ”7

SIGNAf'RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Crate

Daytinfa Phone #

CR2E040 (7/03)



