PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T T,

CORFORATION /5*'{ FLORIDA DEPARTMENT OF STATE

REINSTATEMENT ii-l',- ‘ D|V|Ss;?;;itft%::oslaﬁirqs Fit ED
09 NOV 1(, PH 2: 38
DOCUMENT # SECRETARY OF 5 I’}T
1. Corporation Name F03000106610 TALL{»‘JH.{&QC‘E £, aRvE i

MR. FUEL PUMP INC.

REINSTATEMENTOU7

2. Pnncipal Ofiice Address - No P.0. Box # 3. Mailing Office Address E[;I 0152860506
5220 NW 72ND AVE 5220 NW 72ND AVE 11/17/03--010c-001 | #*608. 75
Suite, Apt. #, elc. Suite. Apt. #, etc.
BAY#7 B AY#7 4. Date Incorporated or Qualified
City & State City & State To oy Flore SEPT 26'2003

] 5. FEI Number Applied For
MIAMI, FL , USA MIAMI, FL , USA 200411578 Not Applcable
Zip Cauntry Zip Country 6 ]
33166 USA 33166 USA " CERTIFICATE OF STATUS DESIRED 58';5 Jditiona) Fos foduired

7. Name and Address of Current Registered Agent

Name

ANDRES F OCHOA | T.he remstatemen_t fee is |mlpos_ed, exceptl in
circumstances which the entity did not receive
the prior notices. By checking this box, you

Street Address (P.Q. Box Number is Not Acceptable)

52.20 NW 72ND AVE are certifying the prior notices were not
Suite. Apt. #, Ete. received and requesting the reinstatement
BAY#7 fee be waived.
City State Zip Code
MIAMI FL [33166
8. | being appointed the registered agent of the above named corporation, am famdiar with and accep! the obligations of section 607.0505 or 617.0503, F.S
Signature of
Registered Agent Date NOV 1 0 2009
- REGISTERED AGENT MUST SIGN

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

! Name of Street Address of Each ; ;
Titles Officers and/or Directors Officer and/or Director City / Stale / Zip

P |ANDRES F OCHOA |11818 SW 97th Street | MIAM/FL/33186

N/

0. E-mail Address: ANDRES OCHOA@SAPCORP.NET
[To be used for future annual report notification)
e — *

11, | cerify that | am an officer or direcior or the receiver of trustee empowered to execute this applicaton as provided for in chapier 607 or 617, F.S I further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S_, that al! fees

owed by the corporation have been paic. | fudber certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if
made under oath. -
ANDRES F OCHOA NOV 10 2009 305-244-8714

SIGNATURE:
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phons ¥




