S o

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI#?@AE {\,
CORPORATION -‘-:" , FLORIDA DEPARTMENT OF STATE
REINSTATEMENT : Secretary of State 2001 FEB -3 PH 2:29
DIVISION OF CORPORATIONS
SECRETARY DF STATE
DOCUMENT # po5 000 10 & i6X TALLAHASSEE.FLORIOA
1. Corporation Name e T e _r;'-E’-r‘:
PAPI'S AUTO RECYCLING INC QE%IS';I/E%FE—.[H Drg:}?-.-}ﬂﬁﬁ - +*%D 1l

2662 A OVERLAND RD
APOPKA, FL 32703

REINSTATEMENT O 27

2. Principal Office Address 3. Mailing Office Address
2662 A OVERLAND RD 2662 A OVERLAND RD
Suite, Apt. #, slc. Suite, Apt. #, efc.
4. Date Incorporated or Qualified
To Do Business in Fiorida AUGUST 03, 2005
City & State City & State
APOPKA 5. F?I Number Applied For
APOPKA 5“" = 5 3 3 , Lfé é Not Applicable
Zip Country Zip Country 6. i
32703 USA 32703 USA CERTIFICATE OF STATUS DESIRED [ [urirenioieibivaib

7. Name and Address of Current Registered Agent

N
PROFESSIONAL ACCOUNTANTS & CONSULTANTS, INC

Street Address (P.O. Bex Number is Not Acceptable)

2471 E SEMORAN BLVD

Suite, Apt. #, Etc.

City State Zip Code
APOPKA FL [32703

8. |, being appointed the gagigtered agent of the above named co tion, am familiar with an opt the obligations of section 607.0505 or 617.0503, F.S.

Si f
e hgent A 9// [ /07
QEGIE‘?“!‘QED AGENT MUST SIGN \ : / /

9. Names and Street Addresses of Each Officer anny{r Director (Florida nonprofit corporations must list at ieast 3 directors)

CR2EQ81 ((1/05)

. &
Tites Officers !:231:'2!'0 IfZ)irectors %tﬁr?:;r?:drlegf lgifreE;grr‘ City / State / Zip
PTS JOSE NUNEZ 2215 ORCHARD DRIVE APOPKA, FL 32712
TE——— —

10. | certify that | am an officer or director or the receiver or trusies empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centiy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurgie, and my signature shall have tha same legal affect as if made under cath.
SIGNATURE: @ V 2//’ /0 7 (Lf"ﬂ) L77-119¢
/ /5a:a \

SIGNATURE ARD TYPED OR PR]NFD NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

214 =N\




PROFESSIONAL ACCOUNTANTS & CONSULTANTS, INC.

2471 E Semoran Blvd
Apopka, FL 32703

Phone (407) 677-1194 Fax (407) 774-5838

Jan 31, 2007

Ref: PAPI'S AUTO RECYCLING INC
2662 A OVERLAND RD
APOPKA, FL 32703

Period 2006-2007
TAXPAYER # 59-3331466

INTERNAL REVENUE SERVICE

To whom it may concern:

Please be advised that my client, Papi’s Auto Recycling Inc. Federal Id #
59-3331466 is a new S. Corporation. For some reason when my client applied in
August 3, 2005 he was thinking that he need to make the renewal on 2007, also he
is being very sick. Since this was his first year, | am requesting that you please
wave any charges or penalty and approve the renewal for 2006 and 2007.

| am sending you the $ 150.00 for 2006 and $150.00 for 2007. Your immediate
attention in this matter is a must.

If you have question please do not hesitate to call.

Sincerely,

e
J NUNEZ
PAPY'S AUTO RECYCLING INC



