- . . i s /

PLJEASE F\:E_A__Q ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ATX1 t)
CORPORATION ' FLORIDA DEPARTMENT OF STATE
REINSTATEMENT. Secretary of State FILED
! DIVISION OF CORPORATIONS

04 JUL -8 M 8 25

DOCUMENT # PO } DO@D%JOS(I.Z e

1. Corporation Name
TALLAHASS

ISAAC'S AUTO CARE; INC

2. Principal Ofiice Address 1, 3. Mailing Office Address %g%ﬁ ﬁﬁmg%? 03 -04.
10715 SW 190TH STREET 10715 SW 190TH STREET = ! 3 4~~~
uite, Apt. #, efc. Suite, Apt. #, etc. Mp
BAY 28 BAY 28 4. Date Incorporated or Qualified
Fity & State ; City & State To Do Business in Florida 8/13/2001
MIAMI, FL y MIAMI, FL 5. FEf-Number ~ ) Applied For
Zip Country Zip Country 65-1128704 Neot Appllcable
. 6. "A'..“ R . a tg 7y
33157 : 33157 CERTIFICATE OF STATUS DESrREDI:I = rg 2
} 7. Name and Address of Current Registered Agent
IName !
™ [y el | | H
sanc,one AonnIssasesd |
[street Address (P.O. Bax Number is Not Accepiable) WEERTOAT A e RS
10715 SW 190TH ST.
jSuite, Apt. #, Etc.
|BAY 28 :
ity . State [Zip Code
IMIAMI . FL |33157

8. 1, being appointed the regisillered agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Fignature of

Registered Agent ‘ Date
! REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors}

. i Name of Street Address of Each . '
Titles Ol'ﬂicers and/or Directors Cfficer and/or Director City i State / Zip
|PRES . ISAAC,ANDRE 10715 SW 190TH STREET BAY 28 MIAMI, FL 33157

10. ) centify that 1 am an cfficer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further ceriify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 817.0401, F.S,, that all fees
pwed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exempticn under section 119.07(3){i), F.S. The information indicated
on this application is true amdI accurate, and my signature shall4igve the same legal effact as if made under oath.

SIGNATURE: '/ ANDRE ISAAC 305-786-242-4007
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




February 20, 2004

Department of State
Division of Corporations

" Corporate Filings . e -

P.O. Box 6327
Tallahassee Florida, 32314

Ref: Reinstatement
Federal 1.D. Number: 65-1128704
PO1000080812

Recently I applied for a professional license and was declined because the State of
Florida revealed that my corporation is inactive and was dissolved because of an annual

report was not received.

I did not realize that I had to file an annual report, and I never received any notification

that I was obligated to do so.

Therefore, under these circumstances, I am requesting reinstatement and a waiver of

. penalty.

LY At

ISAAC’S AUTO CARE ,INC

10715 SW 190™ ST BAY 28
MIAMI, FL. 33157
TEL: 786-242-4007

[P - -

Please find enclosed my check in the amount of $300.00

Very truly yours

Andre Isaac



