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7. Name and Address of Current Registered Agent

Name
ELi Bachar c¢/o Bravo Autc Brokers, Inc.
Street Address (P.0O. Box Number is Not Acceptable) st .
1036 N.w ld " court

Suite, Apt. #, Etc.

City State Zip Code:
Hallandale Beach;, FL 33009

2. Principal Office Address 3. Mailing Office Address B f‘:‘:aj OO 7EESAGS .2
1036 N.W. Court Same Uﬁ%ﬂfD%“UiﬂB——Uh. *#4,5
Suite, Apt. #, etc. 7 Suite, Apt. #, etc.
Same 4. Date incorporated or Qualified
To Do Business in Florida
City & State - City & State 0 4/ 1'3/"2 000--
5. FEI Number Applied Far

|HallandALe Beach, FL -Same . -~ . 6520999793 .| |Not Acpicatie

Zip “Country Zip Count -
33009 ry 6 CERTIFICATE OF STATUS DESIRED 3 S CXNITNE o Ceei)
S a2 U.S.A Same Same ’ 4 Ceriicatelon Salus)
=" =

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 05 '/2? ./OL’

Signature of
Registered Agent

AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

: Name of Street Address of Each , )
Titles Officers and/or Directors Officer and/or Director City / State / Zip
p/d Eli Bachar 1036 N.w 1lst. court Hallamdale Beacht
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10. | cerlify that 1 am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further ceriify that when filing
this reinstaternent application, the reason for dissclutipn has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the ngfies of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my s all#ave the same legal effect as if made under oath.
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SIGNATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —/ Daylime Phone #

CR2E081 {10/02)
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ITZHAK BACHAR, P.A.

LAW OFFICE
1400 NE MIAMI GARDENS DRIVE
SUITE 219
NORTH MIAMI BEACH, FL 33179
: PHONE (305) 652:1113 - - --
- .- S PHONE (305) 949-4404

. FAX (305) 949-4490

IBESQUIRE@ AQL. COM

May 28, 2004

Department of State

Division of Corporations
- P.O. Box 6327

Tallahassee, FL 32314

Re: Bravo Auto Brokers, Inc
Dear Sir/Madam:

Please be advised that the undersigned attorney represents the interest of
_ Bravo Auto Brokers, Inc. It has come to our attention that the last event for this
corporation is an Administrative Dissolution. Bravo Auto Brokers, did not receive
the annual reports forms for the years 2002 and 2003 and therefore were unable to
pay the annual fees. We are asking that the reinstatement fee be waived.
- —- Enclosed please find a Wacliovia Official bank check number 291810376 in the
amount of Three Hundred Dollars ($300.00) as a fee for each annual reports
missing.

I appreciate all your kind courtesy in handling this matter.

Very truly ySurs,

Itz WHAR, P.A
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Date: May 28, 2004

Re: Bravo Auto Brokers, Inc

I, ELI BACHAR as Registere_:d agent for Bravo Auto Brokers, Inc affirm that I-have not
" receive the annual ‘repc;lﬁ't—_fgr& for the years 2002 and 2003 and therefore I was unable to

pay the annual fees. On behalf of Bravo Auto Brokers, Inc I am requesting that the

reinstatement fee be waived, upon receipt of Three Hundred Dollars ($300.00) for each

missing annual report.

—Z

ELI BACHAR, Registered Agent




