PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COR

REINSTATEMENT

PORATION

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

ar

DOCUMENT # P52 0001 25 884

1. Corporation Name

C¢

€ Aduo /chair. Fne.

AL
DM%Jhﬁ

2. Principal Office Address

315

594

3. Mailing Office Adgress

Suite, Apt. #,

Graceland Ct.

etc.

Suite, Apt. &, etc.

Boggy Creek

.,',_'N

FILED

04 DEC 13 PM 3: L2

SECRET
TALLAHASSEE, FLORIDA

AKT OF STATE

*!;WT;—! f’x_-’u\
1“ \ "-"‘n‘":.m

o,

05-04-0Y  40\N0 0\ K\$D.0D

City & State

Ovlando Fr —

City & State

4., Date Incorporated or Qualified
To Do Business in Florida

/ 0/50 / 03

8. FE-Numbar—=

issimmiee | FL

Zip

239

Country 2ip

| 2

34143

5@—3q 1 250 |

NoOt Appiicable

Country

CEHTIFICATE RN e M 58.75 Aaditional Fee require

for a Certiticate of Status

7. Name and Address of Current Registered Agent

™ Corlos Rodcs

ute

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

and

{ ‘ B T~
+

. - T TI
' ! U T e UL bbb U
. - ..
R = - -

2150 Qrace

Suité, Apt. #, Etc.

City

Oclando

State

ELt

Zip Code

32%| -

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Regislered Agent

REGISTERED AGENT MUST SIGN

Date

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

Titles

Name of
Ofiicers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

PD

3157 Groceland Ct .

Oclondo FL 32972

STD

Carlbs Eodnguca
Juon Hernandez

5919 Applossa Way

Orlando, Fi 32822

\§Q AV '

TR ) -

10. 1 centity that |.am an officer or director or the raceiver or-trustee ampowered to execute this application as-provided for in chapter 607 or 817,-F:S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify tor an exemption under section 1 19 07(3)i), F. S The mlormamn indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

e —

Gho7) 34459

12/7/OH

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Dawme Phone #

-rApplied-For—==2*



.
ti
A
i},}

December 7, 2004

Department of State
Division of Corporations
409 East Gaines ST.
Tallahassee, FL 32399

o
.

Vst

[
:

—— L e ————been

Dear Sirs:

Through this letter I submit the form “Corporation Reinstatement” for C & E
Auto Repair, Inc., Document No. P03000125884 filed on 10-30-03. According with
telephone conversation on December 7, 2004 with one of the specialist of the corporation
department, the annual report form for the year 2004 was return to me for incomplete
signature of the registered agent. The form was send to the incorrect address for this
reason I never received the form for signature. The correct address is 2594 Boggy Creek
Rd., Kissimmee, FL 34744. 1 would like to ask a waiver on the penalty for the
corporation reinstatement due to the fact that the form and the payment were received on
time by the department.

Please consider this circumstantial reason as an excuse for my request. Enclosed
the Corporation Reinstatement. Thank for you attention to this important matter.

. Sincerely Yours

©orn

Corporation Officer
C & E Auto Repair, Inc.



