PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIFFEENE D

T
: &% Mm% FLORIDA DEPARTMENT OF STATE
CORPORATION /A
' Secretary of State 08 HAY IS PM 1: LS

REINSTATEMENT
DIVISION OF CORPORATIONS
TR S,
TALLAHASSEE. |
DOCUMENT # P00000110467 :
1. Corporation Name
JO JACK AUTO SALES, INC.
2. Principal Office Address - No P.0. Box # 3. Mailing Office Address r"’,,_’_; AR 'jé’ 1 I‘%E:li q ?’jﬁ!g ;'::gi 2T
22-38 NW 79TH STREET 22-38 NW 79TH STREET U523/ cRogont (iziory oo
Suite, Ant. #, etc. Suite, Apt. #, etc,
4. Date | d or Qualified
N/A N/A T:[Songsgi):;:;ein 210:1‘32 * 11/29/2000
City & Stale City & State
5. FEI Number Applied For
MIAMI FLORIDA MIAMI FLLORIDA 20-3045854 Not Applicable
Zip Country Zip Country 6. R o
33147 USA 33147 USA CERTIFIGATE OF 5TATUS DEsIRED /] SRS

7. Name and Address of Current Registered Agent

Name

JOCELYN LOUSSAINT I:lThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.0. Box Number is Not Acceptable) th - . . .
e prior notices. By checking this box, you

5344 NW 190TH STREET prior no yc g y

- are certifying the prior notices were not
Sufte, At #, Etc. received and requesting the reinstatement
N/A .

fee be waived.
City State Zip Code
MIAMI FL 33055
8. |, 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.
Signature of
Registered Agant Dpate 05/09/2008
RE AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 diractors)

Tiles Officers ';fa\m'irogireclors Sozﬁl?gér?:«;ﬁrs szrs:tg? Chy / State / Zip
PSD JOSELYN LOUSSIANT 22-38 NW 79TH STREET MIAML, FLORIDA 33147
. 5§EMEN O
EINS1 N
- 7
9~

10. | certify that ) am an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 647.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicatad
on this application is true and accurate, and my signature shall have the same lega! gffect as if made under oath.

05/09/2008 786-306-0471

SIGNATURE ANRC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




