——]

: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
" APPLICATION (FGR, FLORIDA DEPARTMENT OF STATE
FO e!ﬁﬁa i ~ Jim Smith FLED
n z 28] Secretary of State
REINSTAT DIVISION OF CORPORATIONS 02 0CT 28 P [2: 3 I
DOCUMENT # P01000054604
1. Corporation N. SECRETANY OF STATE
e TALLAFASSEE. FLORIDA
U.S.A. DIESEL INJECTION CORP.
Principal Place of Business Maifing Addrass !
i st v o s N R
#1126 #12¢
MIANI FL3WNF~ 7 3, — MIAM) FL 88475— 297 7 .
If above addresses are incorrect in any way, line through incotract information and enter correction below.
2. New Principal Otfice Address, If Applicabla 3. New Mailing Office Address, if Applicabla 4. Data Incorporated or Qualified
To Do Business in Florida 06[04/2001
Suite, Apt, #, etc. Suite, Apt. #, etc.
§. FE! Number Applied For
Chy & Stats City & State ( SO F £ 5/ Not Applicable
- - 8. . .
Zip Country ap Country CERTIFICATE OF STATUS DESIRED )'Q SB',Z? e Fo¢ caquired

7. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at ieast 3 directors)
) | o Do . S v . Giy/ st 2
PD  [VIGNOLO, JORGE A 560 4-G-W—HFFH-OT- | MIAMI FL 38t85— 33744
£005 LRKE DR prl- 308
e SANDOD2s3a9Sg.
C 10/23/92-~01136--013 #*150.00
FNO0SS3In9Sg
~10/28/02-~1 [36--014 #8725 .
8. Name and Address of Current Registered Agent 9. Name and Address of New Heglstert.ad Agent ’
: Name a5 °
g
WGNOLO‘ JORGE A ) J@f ya -4 K = ) e ﬁ;o/_ J@f Street Address (P.O. Box Number Is Not Acceplable) g
-5504-S-W17FH-ST. : &
MAMHFL-392185— 45 A1, Fi 3374 V4 Suite, Apt. ¥, Etc. 8
City State | Zip Code .
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.§,

YATURE REQUIRED /2 ihf2 002

Date
.U/"f’ REGISTERED AGENT MUST SIGN

Signature of y
Registered Agent \—,
-~

11. | centify that | am ap,eﬂéer or dlrector or the receiver or trustee empowered 10 execute this application as provided for in chapter 807 or 617, F.S$. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate 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 sigmature shall have the same legal effect as if made under oath,

\ WYORE REQUIRED | 6/ o 2002

SIGNATURE: _A\ A

SIGﬂATU . TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #
e




Miami, Florida, October 24, 2002

Division of Corporations
P.O. Box 1500
Tallahassee, F1 32302-1500

Gentlemen:

Please, find enclosed our 2002 UBR and our check in the amount of $150.00.

Our corporation is new and we never received the original invoice on January 2002,

We ask you very kindly to wave the penalty, and accept our apologies for not filing
on time as required by your Department. ‘

Attached you will find the Application for Reinstatement,

Thanking your kindness we stay very truly yours. -




