!’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N

g =
4 FILED

CORPORATION , FLORIDA DEPARTMENT OF STATE :
R’.EINSTATEMENT Secretary of State z[ma H AR 2-‘ AM 7._ b |

, DIVISION OF CORPGRATIONS R

y GECRE T F STALL

A , FLORIDA
DOCUMENT # P01000080812 [ALLARASSEE. FL

1. Corporation Name

Isaac's Auto Care, Inc

10715 GW T90th St | 10715 SW 190th St - '
Suite, Apl. #, etc. Suite, Apt. #, stc. REINSCEZEE{EI%N @H;]% '.[r'
Bay 28 Bay 28 e am 08113/2001
City & State City & State - ) ‘ A

Miami FL Miami FL &s5{9%704 prie: rorbl

Country Country

33157 [Dade 33157 | Dade ® cenneicare o srausoesveol | it

7. Name and Address of Current Registered Agent
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