. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FHL.ED
Secretary of State
DIVISION OF CORPORATIONS 10 FEB -2 PH 2: SQ

CORPORATION
REINSTATEMENT

SECRETZHY GF 21401
DOCUMENT # PQ3000101581 TALLAMAS Sir o Fih

S Lk
1. Coarporation Name

SANTA CLARA MOTORS CORP REINSTATEMENTE0
oo T -5 53450 o0

2. Prinapal Office Address - No P.O. Box # 3. Mailing Office Address
7401 N.W. 68 STREET 7401 N.W. 68 STREET CR2EG81 (11/09)
Suite. Apt. #, elc. Surte. Apt. #, etc
G-20 G-20 & ?gt Sl"éﬂﬁ?éi?ﬂ ?Frlcgi:?lfgdg /16/2003
City & State Ciy & State
5. FEI Number Applied For
M]AMI FLORIDA M'AM', FLORIDA 51-0483433 Not Applicable
Zip Country 2p Cauntry P ]
33166 us 33166 us " CERTIFICATE OF STATUS DESIRED [ |nstiiammpmneid :
7. Name and Address of Current Registered Agent
RﬁRALDO YERA 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

Street Address {P.O. Box Number is Not Acceplable)

7401 N.W. 68 STREET

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

G-20 fee be waived.
Ciy State Zip Code
MIAMI FL 33166

8. |, being appointed the reg) above ed corporation, am farnibar with and accept the abligations of section 607 0505 or 617 0503, F.S,

Sigrature of
Registared Agent Date 01 /2 9/20 10
z&msraﬁeo AGENT MUST SIGN
9. Names and Straet Acddresses of Each Offider and/or Duecter (Florida nonprofit corporations must list at least 3 directors)
Ties Name of Street Address of Each City / Stata / Zip

Officers and for Diseciors Officer and/or Direcior

DP |ARNALDO YERA 2445 W. 54 PL HIALEAH, FL 3306

10. E.mail Address:

1
ﬁ > L
{Te be used for future agnunl mgn notification)

11. | cenify that | am an officer or director or the receiver or trustee empowered to execute this application as provwed for in chapter 8507 ar 617, F.5 | further cartify that when filmg
this reinstatement application, the reason for dissoiution has bepn eliminated, the corporate nama satisfies the requirements of section §07.0401 or §17.0401. F.S., that ail fees
owed by the corporation h en paid. | further cestity, the pfformation indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under oath. AMAL% YE,EA a//zq/20/o FoJ- 53!—[‘5

SIGNATUR
ATURE W R PRINFED NAME GF SIGNING OFFICER OR DIRECTOR Daytive Phone #



