PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

8t ErN "
i\ FLORIDA DEPARTMENT OF STATE FIL E D

Secretary of State OS0EC 1) PM 3:10

DIVISION OF CORPORATIONS

;’L\J;\-L ‘inJ"{l \J‘!r SIAT{‘.

DOCUMENT # P06000065319 PALL AHASSEE, F{LORIDA

1. Corporation Name

MIAMI-DADE WRECKERS CORP.

|” Hil}-. ”—_"ii'j_-

2. Principal Office Address - No P.0O. Box # 3. Mailing Office Addrass 1 A |U Xl 1 “*“l || 12
16205 SW 117TH AVENUE [16205 SW 117TH AVENUE T cmeoamuos),.
Suite, Apt. #, atc. Suite, Apt. #, etc. E:\ W ”ﬂ T
i i 4. Date Incorparated or Qualified
Unit # 16 Umt# 16 To Do Business in FLorl‘éa 05 09 2006
City & State City & State '
. . . . . . 5. FEINumber Applied For
Mlaml,FIorlda Miami,Florida 711003971 Not Appicabia
Zip Country Zip Country P
33157 USA 33157 USA " CERTIFICATE OF STATUS DESIRED [
7. Name and Address of Current Registered Agent
E:.Té J Gonzalez The reinstatement fee is imposed, except in
Sirost Addrass (.0 Box Numbar s Now Acosmmnie) circumstances which the entity did not receive
res ress (P.Q. Box Number is Not Accaptable . ) . .
the prior notices. By checking this box, you
16_205 SW 117TH AVE are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatemant
Unit # 16 fee be waived.
Cﬂ_y ] State Zip Code
Miami FL |33157
P
8. |, being appointed mg&m of the aVMﬂ corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of - /
s _ Y
s / REGLSTERE?AGENT MUST SIGN / 7
9. Names and Street Addresses of Each Officl{anofwnr (Florida nenprofit corporations must list at teast 3 directors)
N f S Add f Each : !
Titles Officers aﬁtr:l‘.:'zroDireclors Otfrfel‘ce(-;r anc;?:f[gi re:tgr City / State / Zip
P |EricJ Gonzalez 16205 sw117th Ave Miami,FL 33157
VP |Ange!l H Rivas 9840 sw 164 Terrace |Miami,FL 33157
29 /]
X4 Vl

10. E-mail Address: EJT72780@yahoo.com

{To bs usad for future annual ugn notifleation}

11, | centify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatamant application. tha regson for dissolution has been eliminated, the cerporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have Daeﬁ;and. I further certiy, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under oath, s A
SIGNATURE: ; < Eric J Gonzalez -President 2/ 49 305-910-7881

SIGNATURE @ NAME OF SIGNING OFFICER OR DIRECTOR / ogd  * Daytims Phane #




