AFFRUY:
AHDH

[
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORI\/{.L

06 SEP -1 AH|I: LG

FLORIDA DEPARTMENT OF STATE
Secretary of State SECRETARY GF STATY
DIVISION OF CORPORATIONS TALLAHASSEE, FL ORI

CORPORATION

REINSTATEMENT e

DOCUMENT # P03000134890

1. Corporation Name

INTERNATIONAL AUTO CONSULTANTS, INC.

2. Principal Office Address ) 3. Mailing Office Address RE‘NST &TEMEN 0 5 -—0 ‘é
11058 NW 46 DRIVE E081 (12/05)
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State Cily & State
) 5. FEINumber Applied For
CORAL SPRINGS, FL 20-0400096 Not Applicable
Zip Country Zip Country 6. ]
33076 USA CERTIFICATE OF STATUS DESIRED@ ; 5
7. Name and Addrass of Current Registered Agent
Nama
OLUBIYI DARAMOLA L= YO e e Ol ]
Street Address {P.O. Box Nurnber is Not Accaptable} UH?"‘UB."'YUH"'U 1 Ud[ _-l: 4 30 - ?S

11058 NW 46 DRIVE

Suite, Apt. #, Etc.

City State Zip Code
CORAL SPRINGS FL | 330786

B. |, being appointed the registered agent of the atfve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ( Ez Q__ . ‘
Registered Agent Date % g‘q o é

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corparations must fist at least 3 directors)

Namea of Street Address of Each

Tities Officars and/or Directors Officer and/or Director

City / State / Zip

P DARAMOLA, OLUBIYI 11058 NW 46 DRIVE CORAT._SPRINGS 33076

10. | cedity that | am an officer or direclor ar the receiver or trustee empowered to execute this application as provided tor in chapt=r 607 or 517, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name satsfies the regurements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corparation have baen paig and the names of individuals listad on 1his form da not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, an signature shall have the same legal effact as if made under oath.
<loa log (G54) g25- wﬂj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

9/ ax

SIGNATURE:




