M PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. / 3t
CORPORATION X ORIDASDEPI:RTI\:ngTlOF STATE FILED
; ecretary ate
NT DIVISION OF CORPORATIONS 03 FEB -LAM g 37
SECRETARY GF 5 a0
DOCUMENT # P02000127508 ALLAASSEE, ¥ (i
1. Corporation Name » PLURIUE
AND 1 FLEET SERVICES, INC.
.E Principal Offics Address 3. Mailing Office Address f:"—j i:_'_;; Tl ;‘“—_: s e L o =
6170 HAWKES BLUFF AVE. | P. O. BOX 297287 02190501 0ep--005 k158,75
Suite, Apt. #, eic. Suite, Apt. #, etc. -
D omea - 11/27/2002 I
City & State Ctydswe e —T——1
“DAVIETFL ™™ = "PEMBROKE PINES, FL | S-retumeer K osiesrr— |
Zip Country Zip Country 8 . ‘ )
;33331 BROWARD | 33029 BROWARD " CERTIFICATE OF STATUS DESIRED (7] RENBOUIRIENA
| s,

7. Name and Address of Current Registered Agent

.MName

CHITIVA, HECTOR

Street Address {P.Q. Box Number is Not Acceptable)

2334 NW 193 AVE.

‘Suite, Apt. #, Etc.

City State | Zip Code
PEMBROKE PINES FL | 33029
2 h | tg'
8. |, being appointed the rporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S5. 3
Signature of =
Sonawoot 01/28/2003 g
ISTERED AGENT MUST SIGN o
8. Names and Street Addresses of Each Officer and/or Director (Fioricda nonprofit corporations must list at least 3 directors)
’ Name of Street Address of Each . :
Tites Officers and for Directors Officer and for Director City / State / Zip
D CHITIVA, HECTOR 2334 NW 193 AVE. PEMBROKE PINES, FL. 33029
| ! ]
10. | cerify that | am an officer or director or the receiver or trustee empowered fo execule this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfios the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have 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 Accuratg?and my signgture shall have the same legal effact as if made under oath.
SIGNATURE: — 01/28/03  (954)240-8757
/HGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # o




. | | 272

AND 1 FLEET SERVICES, INC.
6170 HAWKES BLUFF AVE
DAVIE, FL. 33331
Phone (954) 240-8757
Fax (954) 989-5635

January 28, 2003

Dear Flerida Department of State.

e e mma e : RETECpS =

| Hector Chn‘lva DGId Finance Assocmtes Ioco're ct 6707 sterflng Road a fee to open a
corporafion but when it was time to use the corporation | saw the address was wrong so
called {850) 245-6059 at the restatement corporation department in Tallahassee and
they told to download an application, write a letter with explaining the change and to
give the address and the mailing address .

Thank You for you help and I'm also including a payment for the {UBR} form 2003 which
I did not received do to the address being incorrect.

Thank You.

Sincerely

Chitiva, Hector



