PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P07000131168

1. Corparation Name

SPECIALIST WAREHOUSE STARTERS AND ALTERNATORS, INC.

FILED

06 0CT 26 PM 2:27

SECRETART OF STATE
TALLAHASSEE, FLORIDK

40016214325
2. Principal Office Address - No P.O. Bax # 3. Mailing Office Address 10428 09--01006—-023 *¢300. 00
2055 OPA LOCKA BLVD 2055 OPA LOCKA BLVD CREEOBT (12/08)
Suite, Apt. #, atc, Suita, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
§. FEI Number Applied For
OPA LOCKA, FL
Cl OPA LOCKA, FL 320225786 Ny e—
Zip Country Zip Country 6. 675 N
33054 USA 33054 USA cerFicaTE 0% sTATUS OESIRED (] AN
7. Name and Address of Currant Reglsterad Agent
Name

KIRK A. JACKSON

Street Addrass (P.O. Box Numnber is Not Accaptable)
19269 NW 14 STREET

Suite, Apt. #, Elc.

State Zip Code

City
PEMBROKE PINES FL | 3302

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.

8. |, baing appoinied thetegisterad agent of the above hamed corporation, am famiiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

Signat f <
CFI{A?( [lactSov)

pate OCTOBER 21, 2009

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Ofiicer and/or Director (Ftorida nonprofit corporations must list at least 3 directors)

Street Address of Each

- Name of
Titles Officer and/or Diractor

Officers and/or Directors

City / State / Zip

DP KIRK A, JACKSON 19269 NW 14 STREET

PEMBROKE PINES, FL 33029

DV KEHEILI JACKSON 19269 NW 14 STREET

PEMBROKE PINES, FL 33029

REI INT
EINSTATEMH Al

10. | certify that | am an cfficer or director or the recewver or trustae empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatemant application, the reason for dissolution has baen eliminated, the corporate name satisfies the requiremants of saction 607.0401 or 617.0401, F.S., that all fees
owed by the carparaticn have been pard and the names of individuals listed on this farm do not qualify for an exemption contained In Chapter 119, F.S. The information indicated

d accurate, and my signature shall have the same legal effect as If made under oath.

on this application is true

SIGNATURE® Ei?< DH,GKSO’W

1012112008 305~ 757- 194y

SIGNWTURE AND TYPED OR PRINTED NAME OF-SIGNING OFFICER OR DIRECTOR

Date Daytims Phona #




