PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

——

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 08 MAR 19 AM |02 21‘

DOCUMENT # P04000147646 TALLA L TEATE

1. Corporation Name

MARLBEY CAR BODY SHOP INC

ToOO1lZo7EnTeE T
(134 19/00--01040--015  #=*4%0,00
2. Prmcipa! Cfiice Address - No P.Q. Box # 3. Mailing Office Address e
2090 NW 36TH ST 2090 NW 36TH ST Rggggg?%m Ol"08
Suite, Apt. 4, etc. Suite. Apt. #, etc. i .--—===¢=mf
4. Date Incorporated or Qualified
| To Do Business in Florida 10/26/2004
City & State Cily & State
8. FE! Numbper Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 20-1801590 Not Applicable
zP Country zP country 6. TIE STATUS DESIREDD $6.75 Additional Fea required
33142 USA 33142 USA CERTIFICATE OF for a Cartificate of Status

7. Name and Address of Current Registered Agent

Name . o .

FLEITES, JOSE A The remstatemenj fee is mposgd, except. in

Steal Addioss P.0. B ———y circumstances which the entity did not receive

treet Addrass (P.O. Box Numbaer is Nol Acceptabla) . : : this b

2090 NW 35TH ST the prlor.nqtlces. By (?hecklng is box, you
are certifying the prior notices were not

Suile. Agt. 8 Elc. received and requesting the reinstatement
fee be waived.

City Stata Zip Code

MIAMI, FLORIDA FL |33142

8. |, being appointed the registarad agent of the above named corporation, am familiar with and accept the obligations of section 6070505 ar 617.0503, F.5.

v ~ —
Si t -
Remistored Agent .5 s Q. T&Q&\/) Date 03/17/2008

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at Ieast 3 dirsctors)

Tiles Offcors andler Dirctors Ditest andior Direcior City I Stato /Zip
PD | JOSE A FLEITES 2090 NW 36TH STREET MIAMI, FLORIDA 33142
VPSD |ENIS MFLEITES 2090 NW 36TH ST MIAMI, FLORIDA 33142
D ABEY FLEITES 2090 NW 36TH ST MIAMI, FLORIDA 33142

10. | certify that | am an efficer or director or the receiver or trustee empowared to exacute this application as providaed for in chapter 607 or §17, F.8. | further certify that when filing
this reinstatement application, tha reasan for dissalulion has been eliminated, the corporate name salisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owed by tha corporation have been paid and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: e 3) AN Q\ . v&’&&“{) 03/17/2008  786-318-6460

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




