4

FLORIDA DEPARTMENT OF STATE

Secretary of State FILED

DIVISION OF CORPORATIONS
2024 JUL /8 PHI2: 3L
DOCUMENT # 70000024714 SEC%, RS

1. Corporation Name - —¢ :,“1 [‘_ r E}:}’f’ jr

HUNTERS AUTO FIX INC G RARE

CORPCRATION
REINSTATEMENT

-

) .
i
1

2. Pnncipal Office Address - No P O Box # 3 Mailing Offica Agdress
3191 LA MIRAGE DR LAUDERHILL FL 33319 3191 LAMIAAGE DR LAUDERHILL FL 33319
Sute, Apt 7. eic Sute. Apl 2. elc CR2ZEQ81 [(1i/1(0
4, Date incorporated or Quabfied 01 / 7/2 24
To Do Business in Flonda
City & State City & State 0 O
5. FElI Numper Applied For
LAUDERHILL FL LAUDERHILL FL 99-0774187 NF:;;: Applicable
ae Couny e Countsy 6 $8.75 Additienal F ired
- L]
13319 13319 CERTIFICATE OF STATUS DESIRED tor a Co'm"ﬁ::m of 's‘:;’us
. .

7. Name and Address of Current Registored Agent

Name
HANDALL J HUNTER

Street Adcress {P.O. Box Number 15 Not Acceptable)
3191 LA MIPAGE DR
Suite. Apt. #, E1c

City State Zip Code
LAUDERHILL FL 33319

8. | being apporpied the registered agent of the above named corporabion, am familiar with and accept the ooligations of section 807 0505 or §17.0503, F.8

Signare o — Randall; lrunken vae 0711212024

Registered Agent ~
REGISTERED AGENT MUST SIGN

L]
9. Names anc Street Agdresses of Each Officer and/or Director (Flonda nonprofil corporabians mysi flist at least 3 cirectors)

Tiies Qfficers :Ism'zro :)irectors %t;fe:;ﬁ;l::fe;sg{(&:g: City r State / Zip
CEO/P RANDALL J HUNTER 3191 LA MIRAGE DR LAUDERHILL FL 33319

7/18/24

0. E.mail Address: ran.hunter93 @ outlook.com

{To be usa0 10 future annuat repon notification)

11, | cerufy that | am an officer or Qrector or (e fecever or usiee empgwered 1o execute this applicanon as provided for In chapler 607 or 637, F § [ furtner certdy that wnen fling this
reinstaternent applicauon, the reason for aissoluicn nas peen eliminated, the cofporate name satisties the requirements of section 607 0401 0r 617.0401, F 5., anc that all fees
awed by the corporalion Nave been pae | tunner cerlify, the infarmaton incicated on this appleation 1$ rué and accurate, and my signature shaill nave the same legal effect as
If mage under oath | am aware that false information submitted '2"’ a aocument (o the Department of State consututes a thura degree felony as providec forin 8 817 155, F.8

SIGNATURE: —. 7 07/12/2024__ 305-317-7075

~ SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




