PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISRE(%RM %’ r‘

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 2008 MAR 28 AM11: L

DIVISION OF CORPORATIONS

SECRETARY OF STATE

FLOR\DJ&
DOCUMENT # P04000106576 TALLAHASSEE.

1. Corporation Name

SUNIL AUTO, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address HEINSTAT q T /D 7 - 0

1013 CARTER ROAD 301 GRAND ROYAL CIRCLE 081 (12/07)

Suite, Apt. #, etc. Suite, Apt. #, ete.

5

4. Date Incomorated or Qualified
To Do Business in Florida 07/20/2004

City & State City & State _

5. FEI Number Applied For I
WINTER GARDEN WINTER GARDEN 20-1388350 Not Apolicable
2ip Countey Zip Country 6. ]
34787 34787 CERTIFICATE OF STATUS DESIRED] | ntaliousiassmbetuiis

7. Name and Addrass of Curront Registered Agent
Narme [V]The reinstatement fee is im i
posed, except in
x:lefp\l'(t:gosiaz = Not Accepiabia) circumstances which the entity did not receive
ress YN X NUmber is NoL Accep! N " | N N

301 GRAND ROYAL CIRCLE the prior naotices. By checking this box, you

are certifying’the prior notices were not

Suite, Apt, #, Ble. - L ~ received and requesting the reinstatement

e o : - fee be waived.
S L , ) . . sme Zip Codé : T oy
WINTER GARDEN ‘'FL {34787 . R AT NN

sou I S B S e e S

= s

8. |, being Iappoinled the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5."

spaedt  Mpdoadatl Hisen Y/, g/y%'

REGISTERED AGENT MUST SIGN

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

. Name of Streat Address of Each
Titles Officers and/or Directors Oftficer and/or Director Cly / State / Zip

P MOTIELALL HUSSEIN 301 GRAND ROYAL CIRCLE WINTER GARDEN , FL 34787

e Y
W1 H
i b

3

A40. I'centify that | am ar officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further cestify that whan flling-*~

Lo "4 this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S., that all fees

" owed by the corporation have been paid and the names of individuals listed on this form do not Gualify for an exemptlon comalned in Chapler 119, F.S. The information indicated
on thls appfication is true and accurate, and my signature shall have the same legal effect as if made under cath. B

A Lot I ey
Ua W

SIG-I‘NI;ATURE ' Md‘%\{m 16[7 [N - | 03/18/2008 “Z';p7- 2,}(1, 0%&

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

3’2“’@



