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DOCUMENT# ©02, 0000616 0% s Jarmy OF STATE

U AM AGRSEE, FLO
4. Corporation Name

JALDES, AUTO SALEs coRY
Sood NW 154 oTReeT *F\F0

waw vaes, P 330 | REINSTATEMENT @’WL

2. Principal Office Address + 3. Mailing Office Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
% A V BC‘. 4. Date Incorporated or Qualified
To Do Business in Florida
& State City & State
l [ G q/ o s eerngmeer — IN\lsbpearor |l
\A‘ AN AKBEU(_')T - R uirey "N Y “1 - Not Applicabte T
Zp Country Zip Country 6 ]
. a’b Olb CERTIFICATE OF STATUS DESIRED (] el
- 7. Name and Address of Current Registered Agent
Name \
Valbes , W, (freco
Street Address (P.O. Box Number is Not A%able)
L : 29 |
Suite, Apt. £, Etc. .
4
State Zip Code - :
* Lialeah L d.u.e FLL 220 (2 .
o
8. 1, being appointed the regts‘lered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S: Co g_
Signature of §
Registered Agent Date &
REGISTERED AGENT MUST SIGN =
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Narmne of - Street Address of Each ] ;
Fitles Officers andJor Directors Officer and/or Director - City / Sate / Zip

_P. \IMDQS \k)lL@r(bo HoZ) W 4@ PLACE [MiAm, Floona F3185
Vi | Vadoes wnbeen C1ui s Chllivs foc Do |Mian Beacl, £33133
Phred Veler, Tteara 1220 NW 28 Ale | Deala Vo 2wpn

10  certify that | am an officer or director or the receiver or trustee empowered o execute this appfication as provided for in chapter 607 or 617, F.S. | further cértify that when fiing
‘this reinstatemen! application, the reason 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 corporation have been paid and the names of individuals listed on this form do not qualify for an exempuon under section 119.07(3){i}, F.S. The lnforrnatlon indicated
on this appllullon is true and accurate, and my signature shalt have 14 same legal effect as if made under oath.
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