PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE e
FOR Glenda E. Hood FILET
Secretary of State

REINSTATEMENT

DIVISION OF CORPORATIONS j‘[ . Qn

DOCUMENT #  PO2000091690 N
1. Corporation Name ?3“%}
ol ;h; )

ANDY’S MECHANIC SHOP, INC.

Principal Place of Business Mailing Address

e ke O
HIALEAH FL 33012 HIALEAH FL 33012

A3 =d 01 507

If above addresses are incorrect in any way, ling thraugh incorrect information and enter correstion below. 1072803 —-010E9—031 #5875

2. New Brincipal Office Address, It Appjicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
i ToDo B o in Florid
o . 0 Do Business in Florida
Uj Ue. : 08/22/2002

Suite, Apt #, etc Suite, Apt. #, etc.
3 d: q’ o e e e ). B N“”‘gru _u __ e =) | Applied For
Clty & Sta Cny & State a3 L’ Not Agpli
pplicable
\eah Cloa doc = .
Country Zp Country CERTIFICATE OF STATUS DESIRED ﬁ MBS i

z‘aoL’D— LS A

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

e | oy ) oo o e . oty st/ 2
PT PORVEN, ANDRES 5391 WEST 6TH AVE. HIALEAH FL 33012
VS PORVEN, SIUMI 5391 WEST 6TH AVE. HIALEAH FL 33012 _‘
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

PORVEN, SIUMI Street Address (P.O. Box Number is Not Acceptabie)

5391 WEST 6TH AVE.

H‘ALEAH FL 33012 Suite, Apt #, Etc.

City State | Zip Code

FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.5. or 617.0505, F.S.

Signature of S L N

Registered Agent

" /0/22 )3
/

REGISTERED AGENT MUST SIGN

REINSTATFMENT 22

CR2E040 (7/03)

11. b certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.8. | further certify that whan filing
this reinstatement apphcatlon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507 0401 or 617.0401, F.5,, that all fees
owed by the corporatlon have been: paid and the names of individuals listed on this form do not qualify for an exemption under section™ 19 07(3)(), F.S. The information indicated

on this apphcanon is true and accurate, and my signature sha “ ¢ the same Iegal eftect as it made untler oath, “

SIGNATECES =ZSUUIRED | /0/?/2’/@’

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #



ANDRES PORVEN
5391 WEST 6TH AVENUE

HiaLEAH, FLORIDA 33012
Home: {(305) 456-4754
CELL: (305) 582-4754

October 22, 2003

Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

~Re:  Andy’s Mechanic Shop, Inc.
Gentlemen:

[ recently received a Certificate of Administrative Dissolution or Revocation which states
that my corporation failed to file its 2003 annual report/uniform business report and
therefore it has been dissolved or revoked. Please note, this is the first notice that [ have
received regarding the same. I apologize for not filing my 2003 annual report but due to
stress of being a new business owner, | totally forgot. [ will file the 2003 annual report as
soon as possible.

Enclosed is the original application for Reinstatement. Enclosed also please find our
check. made payable to the Department of State, in the amount of $158.75 which should
cover the reinstatement fees of the corporation and the Certificate of Status. Please mail
the Certificate of Status to the above referenced address.

Once again, 1 apologize for any inconvenience this may have caused. If you have any
other questions or comments, please do not hesitate to contact me.

Thank you.

ANDRES PORVEN, Owner
AP/sp
‘Enclosure

. r‘,,; -



