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. -t PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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¥

CORPORATION
REINSTATEMENT

+ Secretary of State
DIVISION OF CORPORATIUNS . ¢

DOCUMENT # P06000065479

1. Corporation Name

PINGUINOS AUTO CARE, INC

T2 1a2 :123?

2. Principal Office Address - No P.Q. Box # 3, Mailing Office Address 11/14/11--010E5%--002  #+150.00

2000 NW 7TH AVE

Suite, Apt. #, etc. Sulte, Apt. #, etc. ‘ \ CR2E081 {11/10) N
4 Dute noorraied o Quied |

. - o Do Business in Flonda 05/09/2006
(l:\:lyl;mhaﬂtlu FL. e 3 e Appied For |
' 20-4996690 Net Applicable
2z Ci | Count -
33127 |USA p - F_mmwmmﬂﬂ T e e

7. Name and Address of Current Registersd Agent

™ OMAR CORREA EINSTATEMENT
S\

Street Address (P.Q. Box Number is Not Acceptable)

2000 NW 7TH AVE

Suite, Apt. #, Etc.

City State Zip Code

| MIAMI FL [33127 _+
3 \, bomg appumod the Wﬂmﬁ" narmed corporation, am farmitiar with and accept the obligations cﬁ section B07.0505 o 517.0503, F.8,
(Efg’t:‘:'mm; Z: oo 10/26/2011

(‘REGISTERED AGENT MUST SIGN
9. Names and Strest Addresses of Each Officer andior Direciar (Florida nonprofit corporations must list at lsast 3 directors)
Tites Officars ’::m:rdDiredor‘ (SDt'I‘ﬁmcﬁerA::t;ﬁ: S:rsctag? City / Stata / Zip

P OMAR CORREA 2000 NW 7TH AVE MIAMI, FL 33127
VP |ADIB CORREA 4264 SW 13TH TERRACE MIAMI, FL 33142

QZE,\Q“Q

-

10. E-mall Address; Omarxc26@aol.com

{To be used for future annual report notification)
to axecute this application as provided for in chapter 607 or 617, F.G,

i 11. 1 certify that | am an cfficer or director or the receiver or trustee empows er ceriify that when fiing this .
reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607,040 or 817.0401, F.S,, and that all fees
owed by the corporation have paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as

{__tfmdeundemath.l false inf submitted in & document to the Department of Siste constitutes a third degres felony as provided for in 8.817.155, F.S.
'SIGNATURE: wdv [ ovvep 12 01- 1y 295304 \Wﬂ

~ SIGNATURE ANDI TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTDR Daytine Phone #




