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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT #?0300000\@0@7

1. Corpuration Name

CRAR WAY AUTO SALES, INC.

2. Puncipal Oiice Adarass - No U, BoX #

25306 Nw, Fex | oe MW Fet

Suite, Apt £ et Suite, Apl. 4, efc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ?Iﬁi(%ﬁlti

7008 FEB 25 PH12: 20

CRETARY OF STATE
TAthAHASSEE FLORIDA

CR2E081 (12/07)

~ ~

Ciy & Stzie City & State

4, Date Incorporated or Qualified
To Do Business in Florida

e, 3,2003.

MiaMl - S MMy E\

5. FE} Number

20-0\Q235e8

Applied For

Not Applicable

Country

0S A

331077 us Q333 %

$8. 75 Addmcnal Fee requl. i

6.
NG
CERTIFICATE OF STATUS DESIRED (X far a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Ana  Owre\\lana

Sirect Address {P.O. Box Number is Not Acceptable)
R3S SN, S =)

Suite, Apt. &, Elc.

State

FL

Zip Code

7 MA R 3355

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were ‘not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered agent/l the & ov

Signature of ' L

Registered Agen ' X
,"w

oration, am fammar with and accept the obligations of section 607.0505 or 617.0503, F.S.

ose YEO. F 4 200 8

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Name of
Officers and/or Directors

Street Address of Each
Ctficer and/or Director

Tites

City / State ! Zip

rEAL
1J3/0E40

1 13545037
-=D1013--010 #7538, 75

P-D Rdevan C Feenand

E7 WIS g W.S2.60

MR 7 FL [ 33\55

REINS

1A1 EMENE 1

on this application is trje an

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowerad Lo exacute this application as provided for in chapter 607 or 617, F.S. ) further certify that when filing
this reinstatement application, the reason for dissolution 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 pard and the names of individuals listed or: this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

courate. and my signature shail have the same legal effect a3 if made under cath,

Adrion C. FernandEZ :1-7-08/ 7’863‘?57“3@'

Jc')L]L/U\é

/sm‘ r)REfN?(IPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

=

Y

[T TR -



