PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS E&kl\ﬁ D
Secretary of State

02JAN 16 PH 3:55
COREORALIQN
REINSTATEMENT
— DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DOCUMENT #?OOOOOO 3133 ~
"EEET Const Ao Brours, Cor. ’}‘ﬁ‘sg

2. Principal Office Address ;>Malllng Offica Address E; El I:I %laf%%gi,[ ..i:l_ g;. E:.Ei:— )
b0l sw) R4 AVf nue (npm S ?51 ﬂl)\Q, #0000 w00, EIL'!

Suite, Apt. #, etc. Sune%v# elc.

l 4. Date Incorporated or Qualifiad
: To Do Businass in Fioride AO{ \ \ lD 200 O

cuy 3 State p{/ T{yf State P{/ l
. FEI Number Applied For

Zip lam L Country Zip lm ‘ : Country /ﬂﬁﬂ“ /0/ ;]llf y Q/ [ —

2206S | S 33| (ps~ ®cenrriare o s xsreo O |ttt iesi

7. Name and Address of Current Registered Agent

" (e Ny Del trado
Street Address {P.O. Box Nufnber is Not Accaptable) aLDDD S M) Q q AV‘GY\ ue

Suite, Apt. #, Etc.

State Zip Coda

Miam, | FL| ™30S

8. |, being appointad the registered agen he above named corporation, am familiar with and accept the chligations of section 607.0505 or 617.0503, F.S,
Signature of - \ \
Registered Agelil/ —ﬁé ; ; g ) Date | ‘\O . RUD 'y

™, . /REGISTERED AGENT MUST SIGN

-

8. Names and Strest Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

; Name of Streat Address of Each ; .
Tilles Officers and/or Directors ) Officer and for Director City / Stata / Zip

D GmnqulPracfo AWIO SW 94 Ave. | Mipey (L3105
D thl(prmo Doitrado | 3o sw P4dve. | Miami (& 3DitS

g

———————————— L T

10. 1 centity that | am an officer or diractor or the recaiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corparation have been paid and the names of individuals listed on this farm do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall havae the same legal effect as if made under oath,

‘ l‘ 1O \S(TOQ\ 3PS Hb

SIGNATURE: _- P~ WA A

CR2ED81 (9/01)

Daytime Phona #

SIGN, E AN P PRINTED N}M‘E OF SIGKING OFFICER OR DIRECTOR Date

E——
~



January 10, 2002

ATTN: Reinstatement

Department of State Division of Corporations

409 East Gaines Street

Tallahassee, Florida

Ref: Request for Reinstatement and waive of fees

To whom it may concern:

Please accept this letter as a notification that I never received my Uniform Business
Report and am attempting to reinstate my corporation to active status.

I am asking that you please accept my enclosed payment of $300.00 and waive the
assessed late fees. The mailing address listed on file is a residence, and the post office
may have not delivered the report because it was addressed to a business. If possible,
please put it to my attention in the future.

Thank you,

Ginny Del Prado

Owner- Director

East Coast Auto Broker, Corp
2600 SW 89 Ave

Miami, FL 33165

(305) 715-1162
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