PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THFISIEQFBA ?a l , Ofb
R Y o

CORPORATION O acretany of s, T 00 SEP -5 A 9 20
REINSTATEMENT DIVISION OF CORPORATIONS sEcﬂi_ P l,| 5 TPE\I E

TALLAHASSEL. FLORIDA

DOCUMENT # po}ooo oY 33%”0

« Carporation Name

D. ML, A"A*DW‘@‘LVQ_,

2, Pnnctpal Office Adgress 3. Maijing Office Addr [
7Z Al{ﬁ ﬂoay( é; f/ﬁ K4 p@a/ CR2E081 (12/05)
J

Sune, Apt. #. etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 7 3 o0/ 200 3

Thlywoed FL 5, //u m/ ﬂ T 0200 z.fa, P
T _50 IY c:oum& S 791 z"’ } O \f CERT|F|CATEOFSTATUSDESIREDD N

7. Name and Address of Current Registered Agent

Name ‘"h C\V\/V\y L/éi uag S
Street Address (Pgsizl-ﬂumbe“ ;?—é-tabte’/, 7 4 K 0« &/

Suite, Apt. #, Etc.

A,

State EE O L\/
t of the above named corporation, &m familj and accept the obligations of section 607.0505 or 617.0503, F.S.

Date EPL}/OQ

8. |, being appointed the register,

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

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

- Name of Street Address of Each . .
Tittes Officers and/or Directors Officer and/or Director Gity / State / Zip

s rDamn\l{ U A4S &‘/%Sﬁf/myﬁm M/U/Mg?gﬂl‘/

20 PATER 20D
1913 060 1055--NZ2 | ¥%4E0. 0D
Pl \ Py [ ~_1na

o UV

10. 1 certify that | am an officer or director or the raceiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.040H, 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 contained in Chapter 119, F.S. The information indicated

on this application is true a d and my signature shall have the W as if made under oath.
SIGNATURE: 82304 g J’L//W)»?/%/
S

NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




Ve 1 2

AT
N A0
- Payamsse
= o N -
LEBGERPLUS
K 2RV
pNe B0
N B, 4 Pembroke Pines Professional Centre
V" 9050 Pines Blvd. #450
Pembroke Pines, FL 33024
(954) 450-9906
FAX (954) 450-9908
E-mail fransonph@earthlink.net
www.ledgerplus.com
August 29, 2006

Florida Department of State
Division of Corporations
Clifton building

2661 Executive Center Circle
Tallahassee, FI. 32301

Dear Mr. Tyrone Scott:

Please accept this Corporation Reinstatement for D.M.L. Automotive, Inc. (the company)
— federal id number 65-0206212 along with a check for $450 for the UBR for 2004, 2005
and 2006. Mr. Danny Llamas, the President and owner of the company did not receive
the original UBR’s in the mail.

If I can provide any further information, please contact me at the address and or
telephone numbers above.

Sin Y,

Paul Franson, GPA -

Helping Small Businesses Succeed Financialiy.

Each Qffice Independentiv Owned and Operated



