PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT #?gg@@@@t{? 34

SANTANA'S AUTO MOBILE REPAIR INC

2. Pnncipal Office Address - No P.O. Box £

1730 S STATERD 7

3. Mailing Office Address
1730 S STATERD 7

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED
024JUL 16 AM1I: 35

SECRETANY OF 57477
J\LL 1.!1-4\'..}(--:«;.

CR2E0ELD (11/10

Date Incorporatad or Cuatified
Ta Do Business in Florida

33068

USA

FE1 Number

93-2306369

Appligd For

Nol Agplicable

33068

202 202 4.
City & State City & Stale
NORTH LAUDERDALE NORTH LAUDERDALE >
2p Caunlry Zip Couniry

USA

CERTIFICATE OF STATUS DESIRED

7. Name and Address of Curront Registered Agant

ANDRES SANTANA

Street Aderess (P.C. Box Number is Not Acceplable)

1730 S STATE RD 7

Sunte. Apt. #, Etc.

202

City

NORTH LAUDERDALE

State

FL

Zip Cade

33068 |

Signature of
Registerod Agent

Ondree cantana

8. 1. being appointad the registered agent of the abave named corporation, am familiar with and accept the obhgations of section 607.0505 or 617.0503, F.5.

7/23/2024

Data

REGISTERED AGENT MUST SIGN

9. Namas and Siree; Addresses of Each Qfficer and/or Director (Florida nonpretit corporations must kst at least 3 directors)

N t " Sueet Add t Each '
Titles Officers a:::T!zroDiructors 0‘;(?:; anC:T;rs gire;gr Cay/ State / Zip
PICEO ANDRES SANTANA 1730 S STATERD 7 NORTH LAUDERDALE /FL /

33068

0. E-mail Address:

SANTANAMOBILEREPAIR@HOTMAIL.COM

[To bs used for futurs annual repart notification}

SIGNATURE:

11, ! certly that ) am an officer or director of the recarver or rusiee ampowered ta execute this application as provided for in chapler 807 or 617, F.5. | further certly thal when fitng this
reinstatement appiication, the reason for dissalution has been eiminated, the corporate name satisfies the requirements of section 607.0401 or 6i7.0401, F.S.. anc that all fees
owed by the corporation have been paid. ! lurther certify, the infermation indicated on this application is true ond accurate, and my signature shall have the same legal effect as
If made under oath. 1 am aware ﬁl I'alser-inlormanon subfmitted in a documnent 1o the Department of State consttutes a third degree telony as provided forin s.817.155, F.S.

07/23/2024 305-846-7697

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona 8




