PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
CORPORATION & L 7'3‘?: FLORIDA DEPARTMENT OF STATE

S fS
REINSTATEMENT A J008DEC 22 PH L: 10

SECRETARY OF STATE
DOCUMENT # P02000128418 N LT BRia

1. Corporation Name

A PLUS AUTO COLOR CORP

2. Principal Office Address - No P.O. Box # 3. Maiing Office Address
12262 SW 117 COURT SAME CR2EDB1 (10/08)
Sute, Apt. #, etc. Sute, Apt. #, etc,
4. Date Incorporated or Quaified
To Do Business in Florda 1 2[05/2002
City & State City & Stete -
« FEIl Numbar Applied For
MlAMl, FL 14 1860239 Not Applicable
Zip Country Zip Country 6 ]
33 1 86 M |AM I_DADE CERTIFICATE QF STATUS DESIRED o
7. Name and Address of Current Registerad Agent
Name . . .
ELIZABETH MENDEZ The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Streat Address {P.0. Box Number is Not Acceptable)

1185 NW 128 PL

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc, received and requesting the reinstatement

fee be waived.

City State Zp Code

MIAMI FL|33182

8. |. being appointed the registered ggant of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

oate_11/11/2008

STERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at lgast 3 directors)

Name of Street Address of Each

Titles Officers and/or Diractors Officer and/or Dvrectar City / State / Zip
PD | JUAN MENDEZ 1185 NW 128TH PLACE MIAMI, FL 33182
VS |ELIZABETH MENDEZ 1185 NW 128TH PLACE MIAMI, FL 33182
100 s
TR T ke 3

ey mems T, Y

Ri&t STAL EMES
-~
/

10. | centfy ihat | am an officer or director or the receiver or irustea empawaerad to execute this apptication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinslatement application, the-rgason for dissolution has been sliminatad, the corporate name satisfies the requiraments of secton 607.0401 or 617.0401, F.S., that all fees
owed by the corparation i
on this apphcation 1s trugang

PRESIDENT 11/11/2008 305-253-5663

O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




