PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: i

Bt
e I—
REINSTATEMENT ({EESss OASON o O TN

07 JuL 20 MG 27

DOCUMENT # P03000048917 SECRETARY OF STATE
1. Comoration Name TALLAHASSEE, FLORIDA

SEGURA MOTORS INC. _ “ 0
olnfos oloty o &2

2. Principal ress - No P.0. Box # 3. Maliing Office Addross i N U Uo
1510 STUDLEY DR Nw 1510 STUBLEY DR NW ID\M DS [IO6s bo3 (Sun

Suite, Agt, #, efc. Sulte, Ast.#, etc.

City & State City & State "R q-25-23

PALM , FL 32907 {PALM BAY, FL 32907 5. FEI Number Applied For

zi PAY Cou Zip Y iol:nw le - 166 6Z Ci e

§2907 ) Smh 32907 USA 8- ceRrnFicATE o sTATUS oesRep|_| 15 P o) Fre [ruired

7. Name and Address of Current Registered Agent

VERONICA SEGURA DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive
Wmﬂ"g’f 'NW’“‘“’“” the prior notices, By checking this box, you

are certifying the prior notices were not
Sufte, Apt. #. Elc. received and requesting the reinstatement
fee be waived.

PALM BAY, FL 32907 FL 32867

8. |, being appointad the ragk agent of the above named corporation, am famillar with and accept tha obfigatians of section 607.0505 or 617.0503, F.S.

Registred s ? / /1]
Registered Agent A 611 A Date T/17 ot —,
~ ) REGISTERED AGENT MUST SIGN ' )
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each . .
Tides Officers and/or Diractors Officer and/or Director City / State ! Zip

PST [VERONICA SEGURA 475 MASTEN ST NW PALM BAY, FL 32907

~) ﬂ/».ﬁ/ﬁ/)
/0—) ’//J{J/‘j i

A 07 72T~ T T4 --niTe ™ Famy ot

REINSTATEMENT 05 —C °

TR mts R W } vond oy
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