PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

» FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P06000097113

J.K. AUTO STEREOQO, CORP

2. Principal Office Address - Ne .0 Box #

8301 NW 27TH AVENUE

3. Mailing Office Address

8301 NW 27TH AVENUE

Suite, Apt. #, eic.

Suite, Apl. #, et
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4. Date Incorporated or Qualified

To Do Business in Florida

07/24/2006

33147

33147

.
CERTIFICATE OF STATUS DESIRED [ $6.

City & State City & State
5. FE! Number Applied For
MIAMI FL MIAMI FL 20-5266029 e e
Zip Country Zip Counlry [~
75 Additional Fee required

for a Certlticate of Status

7. Name and Address

of Current Registered Agent

PIRES, JOSE M

8301 NW 27TH AVENUE

Street Address (P.0. Box Number is Not Acceplable)

Surte, Apt. # Etc.

City
MIAM!

State

FL

Zip Code

33147

[ The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices, By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

£ the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

03-11-2010

Date

8. I, being appointed the regl o
Signature of / /
. x <

Registerad Agent
/A

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andsor Director (Flor:da nonprafit corparations must list at least 3 directors)

Tities Name of

Officers and/or Directorg

Street Address of Each
Officer and/or Direcios

City / State / Zip

P

PIRES, JOSE M

8301 NW 27TH AVENUE

MIAMI FL 33147

0. E-mail Address:

[Ta ba used for future annual regan notfication)

" this reinstatement application, thele
owed by the corporation have
made under oath

SIGNATURE:

. -

11, | certify that fam an officar or directer or the receiver or trustee empowered lo execule this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
for dissolulion has been eliminatad, the corporate name sahsfies the requirements of section 607.0401 or 617 0401. F 5., that all fees
| further certdy, the information indicated on this application is true and accurate, and my signature shall bave the same legal effect as if

0314210 TRE-458-4558

'ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dateo Caytime Phone #




