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' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION -'7 j“fﬁ. FLORIDA DEPARTMENT OF STATE ™ !L_ E, L

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 001FEB 13 PH 2: 21

SECRETAR ;
DOCUMENT # PO4000I1b 213 TALLAHASSEE?LJOTQI'DA

1. Corporation Name

OANDER, REPALRS,INC.

SO00295 72145
02/27/07--01012--018 #4501, 00

2. Principal Office Address 3. Mailing Office Address
12490 Vorisaid Rd. CR2E081 (12/05)
Sulte, Apt. #, etc. Suite, Apt. ¥, etc.
4. Date Incorporated or Qualified
To Do Business in Florida l()_ -0 ﬁ_-— 04
Clty & State City & State
. 5. FE! Number Applied For
OPA’ lockea, FL Ry —
Country Zip Country &. ]
3 2054 UsSA CERTIFICATE OF $TATUS DESRED|_| otk

7. Name and Address of Current Registered Agent
"MIRTHA B. DE LO5 REYED
Street Address (P.O. Box Number is Not ptabi
122990 Porisa Aﬁ a\d

Suite, Apt. #, Etc.

State Zip Code

= orPA - Llocra FLLI 23054

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.

Registerad Agent Date

\ LJ/REGISTERED AGENT MUST SIGN
9. Names and Street Addresse; of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)
Tities Officers I::‘:dn;gro[’)irectors %I{Fe':JrA:r;‘driegf S:rggtg? City / State { Zip
P |MIRTRA B.DE LOS REYES| 12440 fortsaid RD. Opo-Locka FL 33034

REINSTATED TENT=0S67—

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.5. | further certify that when fiiing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.S. 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:

ARIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/ Wvemsme FEB 1 2 2T



Division of Corporations
P.O. BOX 6327
Tallahassee, FL 32314

Per instructions from the Division of Corporations, [ am attaching a check, in the amount
of $450.00 for the annual report fee with my application.

We did not reccive the U.B.R. for the years 2005-2007 or any other notice from the
Division of Corporations in respect with the Corporation SANDER REPAIRS, INC.

Thank you for your courtesy in this matter.
Cw@xbah

MIRTHAB. DE & REYES
PRESIDENT




