CORPORATION
REINSTATEMENT

Secretary of 8

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

tate

DOCUME

NT # P 08000104619

1. Corporation Name

AVN CAR WASH & TINTING CORP.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Signature of

VICTOR H. MARTINEZ

Al :31__“; 31 14E
05147100 [HZR 034 H .UU. £l
2. Principai Office Address - No P O. Box # 3. Mailing Offica Address
2101 SW. 8 8T, 2101 SW. 8 ST.
Suste, Apt. #. etc. Suite, Apt. #, etc. CR2E081 {4/10)
. Date Incorperated or Qualfied I
To De Business in Florida
City & State City & State I
MIAMI, FLORIDA 1 MIAMI,FLORIDA 33135 - PE! Number Applied For
* 33135 ’ 26-3794171 Not Applicable
2ip Country Zip Country 5. $3.75
Additional Fee required
33135 USA 33135 USA CERTIFICATE OF STATUS DESRED (] |
7. Name and Address of Current Registared Agent PROFIT CORPORATIONS ONLY
Name VICTOR H. MARTINEZ kkThe $600.00 reinstatement fee is imposed,
except in circumstances which the entity did
Street Address (P.O. Box Number is Not Acceptable) not receive the prior notices. By checking
1676 W. 74 ST, this box, you are certifying the prior
Suite, Apt. #, Elc. notices were not received and requesting
the reinstatement fee be waived.
City State Zip Code '
HIALEAH FL| 33014
8. |, being appointed th gpéve named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.§.

5-12-10

Registered Agent T Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses Momcer andfor Director {Florida nonprofit corporations must list at jeast 3 directors)
Tiles Officers r;::t;rinﬁ:rmlt)ire;t:tors %f;?:;r'?:dr?grs Slfrlez;:atf:r: City / State / Zip
D/P/S | MARTINEZ, VICTOR H. 1676 W. 74 ST. HIALEAH,FL.33014
T.

BH
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REINSTATEMENT

10. E-mail Address;

fees owed by the corporation have baen pa id. 1 fu
as If made under oatig.

{To be used for future annual report notiflication)

VICTOR H.

o
;;‘:"- - /"—1—_

n. oertuﬁ \Nal | 8m an ollicer of Aactor of e receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, 8 | luher certry that when

filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all
pr certify, the information indicated on this application is true and accurate, and my signature shall have the same lagal affact

MARTINEZ

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

786- 975-7862

Daytime Phone #

5-12-10

Date




