‘ "

2009 FOR PROFIT CORPORATION e

REINSTATEMENT
DOCUMENT # P00000057837 FILED
g9 APR 2t AM 8 13

1. Entity Name

EL DEALER, INC.

Principal Place of Business Mailing Addrass o L TA o (}F S TATE
10206 NW 80TH AVE, 10206 NW 80TH AVE. TKL ARASSEE. FLORIDA
HIALEAH GARDENS, FL. 330t6  US HIALEAH GARDENS, FL 33016 US
A T DT R
| bHos, W 3k Stieek ‘
Suite. Aot & etc. Z“:’J@g : EtEL'Z,'L 04222009  REIN-P CR2E098 (1/07)
Cily & State City & State 4. FEI Number Applied For
Miavn FL 65-1017377 Not Appiicabic
T
Zip Courtry -@"’a Vb c°”"'3 6 5. Carlificato of Siatus Desired [ ?igi Additiona
! [] [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JARAMILLO, SEBASTIAN
66 W. FLAGLER STREET Strast Address (P.0. Box Number is Not Accepiable)
500

MIAMI, FL 33130

. City i Zip Code
1 4 FL

roghe gf ¢l ingfityfregistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

/ 4 22f0q

8. The above named enlity submy
the ohligaticns of registered

SIGNATURE
Sgnalura typad o Crinted haga aiewsierad aghnl -W (NOTE: Raglatersd Agant slgnature required when reinstating) DATE
!
in accordance with s. 607.193(2)(b), F.S., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the pr(mr notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PT ] Delete MLE v X crange [ Addinon
NAME JARAMILLO, GUSTAVO NAME j‘aynm,] b, (po.v\'llVO . {,
STREET ADCRESS | 8056 NW 29 STREET STREET ADORESS [LAd 25 O Bl ‘5?‘\’\{1!5{' GUATe 22T
GiY-si-7p | DORAL, FL 33122 ciry-ST-2P Miami = EL = 53{b{
TMLE VvPS [ Delete MLE vPeE " . [Schange [ Addition
NAME JARAMILLO, DANIEL NAME Jayaw: o , fkmie |
STREET ADDRESS | BOSE NW 29 STREET STREETAOORESS | pnderly AILS B b ?{‘I/ﬂd{' 5\«”’2 AN A
crv-s-zP | DORAL, FL 33122 CITY-5T-2P Micyimi ~ FL— 2314
me O telete i ’ Dl crange [ Adition
NAKIE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
ME [ Detete TMLE [ Change [ Addiilin
NAME NAME
STREET ADDRESS STREET ADDRESS -'3 E‘ D 1 5 E _q_ D 4 4 4 .'"_:|
orv-st-zp or-51-2¢ (424 ,/19--(1043--015 s3I
TILE 1 Detete TITLE [ change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST- 2P CITY-ST-ZIP
TITLE O belete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12, | hereby cernfy that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and ggcurate and that my signature shall have the same legal affect as if made under oaih; that | am an officer or director
of the corporation or the receiverof TTYstae empowcLee TS expoule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 «f

changed., or on an attachmg ’/q 4/22/”4 3‘*@’?/9éﬂ%

SIGNATURE: ./
@HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

: WD




