PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
€585, FLORIDA DEPARTMENT OF STATE T?\EE%E{\RYEE FF-F: (T)?JEA

Secretary of State

DIVISION OF CORPORATIONS 09 APR 27 AH 7: 39

CORPORATION
REINSTATEMENT

DOCUMENT # P06000075664

1. Comporation Name

200152359172
R&t{ AUTO SALES, IiNC 04/ 27/09--01032--017 **4 0,00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 7 _ O ? KS
1046 Shadick Dr 455 S. Wymore Rd RElNSTAIEMENaT O
Suite, Apt. #, etc. Suite, Apt. #, elc.
, 4. Quali
Unit 2 Apt 103 Do Bo B n Horda " 05/26/2006
City & State City & Stata
: . 5. FEI Number Appiled For
City, FL
QOrangs City, Altamonte Springs, FL o06-177 9 89 0 g/ Not Applicabie
P Country Ze Country 6. $8.75 Addltional F ired
17763 us 32714 us CERTIFICATE OF STATUS DESIRED [] Rttt

7. Name and Address of Current Reglstered Agent

Eaé"r;on E. Latorre The rainstatement fee is imposed, axcept in
‘ circumstances which the entity did not receive
Sstg_e,t E‘Ij\?vr?gépgiaox Number is Not Acceptabte) the prior notices. By checking this box, you
< are certifying the prior notices were nol
Sulte Apt. #, Etc received and requesting the reinstatemant
fee be waived.
City State 2ip Code
Deltona FL 32725 |

8. |, baing appointed the registered agent of the above named corporation, am femlliar with and accept the obligations of sectlon 607.0505 or 617.0503, F.S.

Date "(.;’-," gvc/:/" C'\?

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Tites Offcars andior Directors Oivcer andior Oirector Ciy / Stete /Zip
P Ramon E. Lalorre 697 Elwood St. Deltona, FL 32725
VP lvan G. Latorre 455 S. Wymore Rd. Apt. 103 Altamonte Springs, FL

10. | certify that | am an officer of director of the receiver or trustee empowered to execute this application as provided for In chapter 807 or 617, F.5. | further certify that when filing
this relnstaterment application, the neason for drssotution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.5., 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 119, F.8. The information Indicated

on this application Is true ang accurate, and my re shall e the same legal effect as if made under oath.
SIGNATURE: {/MZZ\ g 04/& ?’/0? Gop 72-231/

SIGNATURE AND wpstfonﬁmmen NAME OGAIGNING OFFICER OR DIRECTOR 7 Dato £ Daytime Phone #

Ks



