LA

CORPORATION
REINSTATEMENT

2014-2015

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FP11000082587

Rodriguez Auto Service, Inc.

FILING CANCELLED

¥ 2 Principal Ofiice Address - No P.O. Box #

e — RETURNED CHECK
55 NW 3 Ave. PO Box 835999
uite, Apt # efc. Suile, Apl ¥, €fc. CR2E081 {11/10)
1 “Z. Dale Corporated o Guaimea
SU lte # 5 To Do Business in Florida
imm City & State 09/21/2011
' . . . 5. "FETNumbeér Applied For
Homestead, Florida  |Miami, Florida 453501509 ORI
Zip Country Zip Country
O CERTIFICATE OF STATUS DESIRED [l TR R
3034 33283 x for a Certificate of Status
7. Name and Address of Current Registered Agent
~Name
Marla A Mairena Mendoza
“Sireet Address (P.0. Box Number 18 NGt Acceplabia) P S
v TS Tronil oo Sy o e Bie
2728 SE 17 Ave. Di/14715-~01024--008 #+141.25
[T Sune, ApL ¥, EIC.
Suite #101 BOOSSSi 4TS5
City State Zip Code DIrUos 1o~ 01UZU-—BUD #R(D0. (D
Homestead FL 33035
8. 1, being appointad the registered a above nameg corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.§.
Signature of
Registered Agent Date 01/02/2015
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at (east 3 directors)
: Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

DPS

Marla A Mairena

2728 SE 17 Ave. # 101

Homestead FL 33035

10. E-mail Address: RAS@bsuniverse.com .

{To be used for future annual report naotification)

11, | certify that | am an officer or difector of the receiver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.8. {further certfy that when filing this
reinstatement appllcallon the reason for digsolution has been ehmlnated the corporate name sahsf 185 the reqmremenls of section 60? 0401 or 817.0401, F.S., and thai all fees

8s provided for in 8.817.155, F.S.
u’/;&/f

Daynme Phons ¥

L/ A N1 soumam o o




