PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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T C
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ish Leal e
Auto Connection USA/Canada
4701 SW 45th Street
same
2. Principal Office Address 3. Mailing Office Address
4701 SW 45th Street same
Suite, Ap1. #, ste. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
Bldg. 8 Bay 9 To Do Business in Florida Jyne 4, 2001 |
City & State City & State s I
- = FEI Number Applied For
vie , fl :
Davie , 65-114-3636 Not Appticable
Zip Cauntry Zip Country P ~ N ]
33314 USA CERTIFICATE OF STATUS DESIRED 7] Rt
7. Name and Address of Current Reglsatered Agent
Narme
Romesh P. Katwaroco
Strast Address (P.0. Box Nurnber is Not Acceptable}
5901 NW 16 Court
Suite, Apt. #, Etc.
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Sunrise FL | 33313
e —
8. 1, being appointoi the above named corporation, am famittar with and accept the obligations of section 607 .0505 or 617.0503, F.5.
Signature of C N (k - g / /
Registered Agent . u Date /L 0 4
- REGISTERED AGENT MUST SIGN YA 7
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. N f Strest Add f Each " "
Tittes Officers a:g}gru Directors Offr?cﬂer ant:ln.fz&‘?rs lgirec!or City / State / Zip
owner | Romesh Katwaroo 5801 NW 16 Ct Sunrise F1 33313
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OEA24/04--01057—003  #»450.00
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10. | certity 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.5_ | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 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.
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August 11, 2003

Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

Re: Corporation Reinstatement

Dear Sir/Madame:

As per my conversation with Tina, reinstatement fees will be waived because of return
mail with incorrect address. Tina said my current payment due is $450.00, which I am
enclosing with this letter, Corporation Reinstatement Form and a check in the amount of

Four Hundred Fifty Dollars ($450.00). Thanking you in advance for your assistance in

this matter.

Sincerel '
gwé,@% gﬁil =

Romesh P. Katwaroo
4701 SW 45" Street
Sunrise, FL 33314
Phone/Fax 954-585-3844



