PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PR
CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 08 DEC '0 P" 3: 35
SECRE TARY OF STATE

DOCUMENT # P05000152268 [ALLAHASSEE, FLORIDA
1. Corporation Name

OO0 1 SSSTES20
KADOSHI AUTO CLINIC, CORP. a 127107080 1029010 #%300. 00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

350 E 85TH STREET RE|NSTAEMEN,I 07 =09

Suite, Apt. #, efc. Suite, Apt. #, etc. _

SUITE 3 4 To Do Bosness in Forka 1 1/14/2005 I

City & State City & State I
= FEI Number Applied For

MIAMI/FLORIDA 50.3798026 oy

Zip Country Zip Country 6. 8875

33141 MIAMI DADE CERTIFICATE o STATUS DESRED ] [idiesesidinibtanmi

7. Name and Address of Current Reglstered Agent

e The rei t fee Is | d ti
MARCIEL SILVERIO DA SILVA 7] The reinstatement fee Is imposad, except in
Stoot Address (PO Box Nomber s Not Acoenme] circumstances which the entity did not receive

root Addraas {F.0. Sox Number 2s Not Acceptable the prior notices. By checking this box, you
350 E 85TH STREET are certifying the prlor notices were not
g“ﬁ;’i.?."é”ss“" / received and requesting the reinstatement

2, fee be waived.
Cly State Zip Code
MIAMI FL {33141
T

—
8. |, being appointed the agent of the above named corporation, am familiar with and accep! the abligations of section 607.0505 or 617.T303. F.S.
Signature of 0 ’g
Registared Agent Date
N REGISTERED AGENT MUST SIGN

9. Names and Street Addre}sé\:‘bach Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)

Name of Street Address of Each
Titles Officers and/or Directors Officer and/or Director City / State / Zip

PD MARCIEL SILVERIO DA SILVA | 350 E 85TH STREET SUITE3 |MIAMI/FLORIDA/33141

VD [WANDERVEX A PICCININI 350 E 85TH STREET SUITE3 | MIAMI/FLORIDA/33141

W

N

this reinstatement application, the reasd 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 *& d the names of individuals listed on this forrm do not qualify for an exemption contained in Chapter 118, F.S, The information indicated
on this application is true and accuratg, &)) my signature shall have the same legal eflect as if made under oath.




