PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION BT ORIDA DEPARTMENT OF STATE e
FOR y i Jim Smith EHL

. ; of State
REINSTATEMENT’ luﬁympommws Q2 00T an AR 39

DOCUMENT # PQ1000078403

1. Corporation Name

MOBILE LUBE TECHS, INC..

i OF SETE

o FLORIDA

Principal Place of Business Mailing Address

v prirgng AT AN A

if above addresses are incorract in any way, line through incorrect information and enter correction below.

2, New Principal Office Address, It Appiicable 3. New Mailing Office Addrass, i Applicable 4. Date Incorporated or Qualified

- _ To Do Business in Fiorig? o ‘ 08/06/2001

Suite, Apl #, sic. Suite, Apt. #,-etc.
L/ / [/ X4 4P r Applied For

Not Applicable

City & State _/?MM / City & State > NUFZS//J 5 Zgg

8.

Zi Countey Zip Country $8.75 Additional Fee required
“‘KK I I7l¢ u S, CERTIFICATE OF STATUS DESIRED [

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 diractors)

e | . Pyt ik . Gy sae /20
PVST | HERVIS, RICHARD JR. 1010 S.W. 87TH CT. MIAMI FL 33174
D HERVIS, RICHARD JR. 1010 S.W. 87TH CT. MIAMI FL 33174
R T e
OEETEVY.
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name B
HEHVIS' RICHARD JR. Streot Address (P.O. Box Number is Not Acceptable)
1010 S.W. 87TH CT. e P
MIAMI FL 33174 ‘;S“"ﬂ Apt. ¥, Ete. 3 150,10
City State | Zip Code
FL
10. |, being appointed the registered agént o med corporation,«m familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S

Signature of .
Registered Agent

RE REQUIRED

. 11.'N certify that:l aman officer or directar or tfle regsive glegfnpowerad to executa this Yppiication as providad for in chapter 607 or 617, F.§. ! ’urther cem{y that when filing.
this rainstatement application, the reason Yosd ion péis Medn eliminated, the corporaty’ name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
2 2 dividuals listed on this forpr'do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated

on this application is true and accurate, And i ¢ shll fave the same legaleffect as if made under oath
S SEQUIRED /0/7/?/2
SIGNATURE: S5t S D

LY
SIGNATURE AND TYPEDGR #’Jmsn NAME OF SIGRTNG"OFFICER OR DIRECTOR Daytime Phone #

CR2E040 (8/02)




*

Mobile Lube Techs, Inc
256 N.W. 64 Ave.
Miami, Fla. 33144

- 305-979-6457

Oct. 28,2002

—_— s T e - -

In regards to the notice of administrative dissolution
or revocation, I wasn’t aware of .any uniform business..
report that had to-be completed- for the year 2002. I did-
not receive any notice to do so: Please waive any fees this

may cause.

Ri¢hard fervis Jr.
Mobile Lube Techs, Inc.




