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CORP'ORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
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4. Date Incorporated or Qualified
To Do Business in Florida
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City & State City & State
) 5. FEI Number Applied For
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7. Name and Address of Current Registered Agent
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8. |, being appoinyed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
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Officer and/or Director
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10. | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the raquiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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IGNATU NC TYPED OR‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytima Phone #
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,~. T0 Whom It May Concern:

By this letter I Jhojan Matos owner of El Pollo Auto Repair Inc. will like
for your administration to waive any reinstatement charges for the

2004, 2005 reason being I never received any renewal notice

about this matter. Thank you for your understanding.

P.S. Please verify mailing address on your files
Document # P02000073156
FEI# 010732722
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