PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S
LED
CORPORATION FLORIDA DEPARTMENT QF STATE F: i L -
REINSTATEMENT Secretary of State 0L MG 19 P L 32
DIVISION OF CORPORATIONS

SECREIAS) . 3130
DOCUMENT # P02000047022 PALLARASS D o opdy

1. Corporation Name

J.C. REPAIR SERVICE, CORP,

5303 NW 7 STREET
5000 SW 98 AVE RD

2. Principal Office Address 3. Mailing Office Address
5303 NW 7 STREET 5000 SW 98 AVE RD
Suite, Apt. #, etc. Suite, Apt. #, etc.
H#AA 4. Date Incorporated or Qualified
_ To Do Business in Florida 04/29/2002
City & State City & State
MIAMI, FL MIAMI, FL 5. FEINumber Applied For
65-0866994 Not Applicable
Zip Country Zip Country 6.
33126 USA 33165 Usa CERTIFICATE OF STATUS DESIRZD 7]
7. Name and Address of Current Registered Agent
Name
R _

JUAN CARLOS FERNANDEZ ,::“__H "...M“ 1 ._.:,leq,:}

Street Address (P.O. Box Number is Not Acceptable) ,-' ;‘ — N e

Suite, Apt, #, Etc.

City Stata Zip Code

MIAM| FL | 33165
8. |, being appointed the registeredjdgent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5,
Signature of - - 7'/
Registered Agent Date )7 / ( g

y \ L REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City/ Stata / Zip
P JUAN CARLOS FERNANDEZ 5000 SW 98 AVE RD MIAMI, FL 33165
| RARR TR S R el FUT s N P | } {

._1

PR PRSP Lt-:'“":&x:xm‘{m H
I "f"

- |

10, | certify that 1 am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chaptar 607 or 617, F.5. | further cartify that when filing
this reinstatement application, the reaspn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been pall and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accuratehdnd my signature shall have the same legal effect as if made under cath.

18- 0¥  Fpi276-s05s

INTED NAME CF SIGNING OFRCER OR DIRECTOR Date Daytims Phone #

SIGNATURE:

h\

/
SIGNATURE axErTYPE!

GR2E081 (01/04)



08/16/2004

Florida Department of State
Division of Corporations

RE: P02000047022
Dear Sir or Madam:
Attached is the application for re-instatement for the above referenced company.

This letter will serve as my official request to have the reinstatement fee waived on the
grounds that the renewal notice was never received for the last two calendar years.

Enclosed is a check in the amount of $300.00 for the two calendar reporting years, based
on the normal $150.00 per year report fee.

Please contact me immediately with any further questions or comments.

President, for the firm

5000 SW 98 Avenue Road
Miami, FL 33165
786-236-5055



