PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ., ,m,\ FLORIDA DEPARTMENT OF STATE ‘

Katherine Harris "
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

01 NOV 13 PM 2:10
DOCUMENT # P00000061475
1. Corporation Name SECRETARY OF STATE

Principal Ptace of Business Mailing Address
5201 WEST LAKE ROAD 5201 WEST LAKE ROAD
WIMAUMA FL 3359 WIMAUMA FL 33598

It above addresses ara incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Dats Incorporated or Qualified

To Do Business in Florida m ,2 1 Im

)S\ull%e ;\pt #w Ll,,_aw %ﬂ‘b Slite, Api #, q):snx 4 l - FEF Number po—

“Eity sbsiaje \ PL ] City Slale &, /_’& 7,?/? 9 ) Not Applicable

M

.75 Additional Fee required

ate of Status

Zp M L#f s B0 Zip 33 '-7@ ot //S Mym_ CERTIEICATE OF STATUS DESIRED [ |l

7. Names and Street Addresses of Each Officer and/or Director {Florida nanprofit corporations must list atfdast 3 directors)

Name of Officers Street Address of Each

) '_11""3(5) ’ 2 and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
PD PEREZ, MARIA E 5201 WEST LAKE ROAD WIMAUMA FL 33598
STD RAMIREZ, JOSE RAUL 5201 WEST LAKE ROAD WIMAUMA FL 33598

Ooon4g P E3nas——1

i

-12/13/01--D1053--003
Bk D000 150,00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
(22 2¥ as
PEREZ, MARIA E Str!::}ddress (P.O. Box Ni Er is Not AccepTa
5201 WEST LAKE ROAD 5% (0 (LI Qm‘D
WIMAUMA FL 33508 Suite,' Apt. #cl':_k:
he
City State Z|p Ccde
W) ¢ MAUM P | SH

10. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of Section 607.0505, F.S.

W 1/ B a 8/ S a A VAR O I L e O AR A00]

nEGlSTEREB’AGENT MUST SIGN

this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not gualify for an exemptien under section 115.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

[BYe-957%8

SIGNATURE:

Daytime Phone #

11. | certify that | am an officer.or directar or. the.receiver.or. trustee. empowered 1o execute this application as provided for In chapter 607 or 617, .8V furiher certity that when filing h

n

CR2E040 (8/01)

|




RAUL’S AUTO SHOP, INC.
P.0. BOX 41
WIMAUMA, FL 33598

CERTIFIED LETTER WITH RETURN.-RECEIPT o T

[ VP T L — S R

October 22, 2001

Florida Department of State
Division of Corporation
Annual Report

P.0. Box 6327

Tallahassee, FL 32314-6327

RE: P00000061475
2001 Annual Report

Gentlemen:

As per our telephone conversation today with your Department of State, enclosed
please find our check, dated October 22, 2001, in the amount of $150.00.

Please be advised that we did not receive the previous notification for corporate
renewal and I request your late fees to be waived.

Your prompt reinstatement of our corporation, will be greatly appreciated.

Truly Yours,
RAUL’S AUTO SHOP, INC.

Medtice &

Maria E. Perez
President

Enclosure
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