PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ENT OF STATE

DOCUMENT # 000011 045>

1. Corporation Name 5

Soon EAR LUnss, Py VN

b

2. Principal Office Address
B3o sa) 7240 Ave.

Suite, Apt. #, elc.

3. Mailing Office Address

Ba3c s/ 72/\‘0 Ave

Suite, Apt. #, eic.

7. Name and Address of Current Registered Agent

Name
GorzALER BYrRo _ o
Street Address (P.O. Box Number is Not A bl s SR N IS S
: S20 s TN Pvende “12/31 /010108
Suite, Apt. #, Etc, + - E

CMiars, FL 32744 FL Z’°§°§,,44

4. Date Incorporated or Qualified
. To Do Business in Florida , //29/200 L]
[ City 8 State City & State i
~ T I 5. FEI Number Applied For
M/AML‘. -/:L - “/%AM/’ “'IC:C T e 65‘»‘/%2 v S Not Applicable

Zip Country Zip Country $8.75 )
Additional Fee required

3 5 / 4 4_ UJA L %’44 d S CERTIFICATE OF STATUS DESIRED D for a Certificate of Status "‘

8. i, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 6

/ 17.0503,F.S
Signature of 1@ /
Registered Agent _% . Date 200 /
LR VY REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. ame of Street Address of Each ! .
Tities Officers and/or Directors Officer and /ot Director City / State / Zip
Df |[EovEalez, SyRo B30 S 72228 AveE
- | Bao-sw-Thd AveE -

AHAr, FC 3144

& ﬁ"’ﬁ

f

10. | certify that | am an officer or director or the receiver or trustee empowered 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 637.0401 ar 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals listed 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 signature shall have the same legal effect as if made under oath

SIGNATURE: ( %&» 7/. ///7/2:)51 205 246%-8/72
SIGNATURE ANBZYRER OR

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E081 (9/00)




DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
P OBOX 1500

TALLAHASSEE, FL 32302-1500

Re.: DOC #P00000110153

SOON CAR WASH, INC.
2001 UNIFORM BUSINESS REPORT

Gentlemen:

We have knowledge thal we must to file an annual repori by the reference mentioned
above., but we did not received the first notice and is the reason that we did not filed this
report on time.

Please, take in consideration this situation and remove any late fee. i '

We will appreciate your attention in this matter, and wait any response as soon as
possible.

Sincerely,

yron Gonzalez

_by: Soon Car Wash, Inc. N HETHE
830 8 W 72™ Avenue ?
Miami, FL 33144 |
305 264-8172




