- 'i’,L_E&SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLED
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 630CT 22 PH 2: 31
DIVISION OF CORPORATIONS
SECHETARY OF STATE
DOCUMENT # PO20D0 1271150 TALLAHAGSEE. FORIDA
1. Corporation Name }
SAM AuToMoTIVE INBUSTRIAL SALES & SERVICES
Cor?f ’
ox o o) £ /Ty ST B BRI YN i
2, Principal Office Address 3. Mailing Office Address I Ej‘igg i‘ﬁgﬁ?{% i !E?ﬁ;g‘tgﬁ&m Dg
I LR LR B S S i )
2325 ow 49T sT | 17322 ow Y™ AVE - el
Suite, Apt. ¥, efc. Suite, Apt. #, ete.
Abt 1) 4. Data Incorporated or Quatified
i o Esme \ \ _ Ta Do Business in Florida ’ 1= 2_-7_ 20 D 2. I
. FE) Number Applied For
0PA LocdkA F L HialeAW FL 0lb- 1662989 Not Applicable
Zp County ze Country 6. £8.75 Additional Feo reguiret
33 05 q Hl AM) —bﬂ'b E. 3 BD‘S H‘ﬁ"‘“" bﬁbe CERTlFlCATEOFSTA“Js DESIRED G ) .ior' a Cerﬂﬂc;m ;I' Sta‘ms ‘
7. Name and Address of Current Registerad Agent
Name

S A0 Maeriy Avecel &
Streot Address (P.O. Box Number is Not Acoe#l;ble)

171322 MW Y AVE

Suite, Apt. #, Etc.

_ apt 101 _
ty State ip Code
RaleAH FL .apao:s

8. !, being appointed the registered agent of the above named corporation, am farmillar with and accept the abligations of section 807.0505 or 61 7.0503, F.5.
Signatura 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)

Street Address of Each : City / State / Zip

Titles Name of i 1
Officers and/or Directors Officer and/or Director

PSD [SAn Maeriv, aveel € |11322 vw 24T ave abtinl| Bialen TL 33015

10. | certify that { am an officer or director or the receiver or rustee empawered 1o execute this application as provided for In chaptar 607 or 617, F.S. Hurther certify that when filing
this reinstatement application, the reason for dissalution 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 exemption under section 119.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature sha have the same iegal effect as if made under oath.

SIGNATURE: __# ﬂﬂ—p/gv‘f‘)’j‘fﬁ’ WGELC SAL MARTIVO s  Ip-16-03

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

7 ref2y

CR2E081 {10/02}



8

W

SAM AUTOMOTIVE INDUSTRIAL SALES & SERVICES, CORP.
2325 NW STREET
OPALOCKA FL 33054

October 19, 2003

ATT: Department of State
Division of Corporation

RE: Doc #: P02000127150

The purpose of this letter is to inform you about the problems that we are
having with our Corporation in reference to documentation that apparently you

‘are requesting us to send you but we are having so many difficulties with our

mailing address receiving the correspondence mailed to us.

Attached to this letter, please find a new UBR document corrected with
the information that you have missing from our Corporation and we would like
you to excuse us for the delays due to that we never receive your letter requestlng
that information.

Also we would like you to change our mailing address that is listed on

the UBR form that we are sending you to avoid further problems receiving
documents and information from your department.

Thanking you in advance,

471} l. 5,,‘//‘/ 7/
Angel’C San Martin
President



