PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
R FLORIDA DEPARTMENT OF STATE T
Secretary of State
DIVISION OF CORPORATIONS 2008 OCT t7 PH |: 59
SECRETARY OF STA
DOCUMENT # P05000123358 TALLAIASSEE, FLORID A
1. Comoration Name
40012701 5994
USA CARS TRADE INC. 10/17/08--T1035- 004 #¥308.75
2. Principal Office Address - No P.C. Box # 3. Mailing Office Address
1756 NORTH BAY SHORE Dr| 1756 NORTH BAY SHORE Dr CR2ED81 (10/08)
Suite, Apt. #, efc. Suite, Apt, #, elc,
298 298 - Dol neoporain o s |
City & State City & State I
« FE! Number Applied For
MIAMI FL MIAMI FL 20 3416494 S w——
Zip Country Zip Country 6. T ]
33132 33132 ceRTIFCATE OF STATUS DEsiReD (7] RSN R
7. Name and Address of Current Registared Agent
rﬁmﬁE CZINGELLY The reinstatement fee is imposed, except in
Stoot Address (.0 Box Number s Not Acceriabie) circumstances which the entity did not receive
- ! the prior notices. By checking this box, you
1?56 NORTH BAY SHORE DR are certifying the prior notices were not
S‘SBB'AP" #.Etc. received and requesting the reinstatement
fee be walved.
City State Zip Code
MIAMI FL|33132

Signature of
Registered Agent

Q//,

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.

oate_10/14/2008

REGISTERED AGENT MUST SIGN

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

oticors o hrecirs Syeot Adtossaf e
P IMRE CZINGELLY 1756 NORTH BAY SHORE Dr | MIAMI FL 33132
S GLORIA CZINGELLY 1756 NORTH BAY SHORE Dr | MIAMI FL 33132

T A FMEN(T

‘R..e

P A

TR /g/oysn

?

SIGNATURE:

10. | cortify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. l further certify that when ﬁj&
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 contained in Chapter 118, F.8. The information indicated
on this application is frue and accurate, and my signature shall have the same lagal effect as if made under oath.

__ Tmee (2ibhge [ fL/

(0-/1-08

SIGNATURE AND TYPED OR PINFBONAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #




