PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA.DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED

08 R H‘ ] ” &9
" SECRET A R o

DOCUMENT # Pe/000027Y 7.3

LLARASSEE

1. Corporation Name
Lowest Price Auto Brokers inc.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
14181 sw 24 st. Same %E E% g E &m 0\5"08
Sulte, Apt. #, elc. Suite, Apt. #, etc. ""“m"ﬂ,
' 4. Date Incorporated or Qualified
— _To Do Business In Florida February,2004.

City & State City & State

o _ 5. FEINumber 220 =07 q ZT 2T Jaopiedror |
Miami, Florida Same LT e s YR Not Applicable
Zip Country Zip Country - - )
33175 us Same Same CERTIFICATE OF STATUS DESIRED /] R °

7. Name and Address of Current Registerad Agent
Name

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.

Felix R. Govantes

Street Address (P.O. Box Number is Not Acceptable)
14181 sw 24 st.

Suite, Apt. #, Etc.

Zip Code

City
Miami, Florida

8. |, being appointad the registered agent of the named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
el O e
Registered Agent pate I~/ 2~0&.

éEGJSTERED AGENT MUST SIGN
A
9. NamandStreetAddre&aofEachOfﬁcerandluDuedu(FbrdanonpmﬁlwpomhorsmustlislalleastSdm)
’ Name of Street Add of Each '
Tities Officers and/or Directars Officer andl?t;?Director Ciy/ State / Zip
PTSV | Felix R. Govantes 14181 sw 24 st. PR Miami, Florida 33175

n 20532152
03.-*]1 'F’?“ﬁ’a'}:u A5~ I% ¥ :5']@8. T

40. | centify that 1 am an officer or director or the recetver or trustee empowered to execute this application as p?uvided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not quaiify for an exemplion contained in Chapter 119, F.S. The information indicated
on this appiication is true and a , and my signature shall have the same legal effect as f made under cath.

M 6‘_ szféoz/mrﬂ: -/2*45’73’6 -3%0-5529

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

smm‘runs’mn PED GR




