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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
el
FLORIDA DEPARTMENT OF STATE _q P‘i‘li 2._ Ih

Secretary of Stata
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # Pq » 0000 2508

1. Corporalion Name
TRANSMOBILE PARTS & SERVICES

;?APPLICATION FOR THE YEAR 2003 ANDO 2004
1
| -4

7. Name and Address of Current Registered Agent

N
JOSE D. REYES/ ATTN. MR. DENIS RIVERA

Street Addrass (P.O. Box Number is Not Acceplable)

1789 W.32ND PLACE 403020121479

uj FdalnRawk:] Eur ke N o] ik B e Talu] "EB
Suita, Apt. #, Etc. LRSI Tt sy arammr owiniar B
City , Slate Zip Cods
HIALEAH FL | 33012

8. 1. being appointed the registared

L

Gl the abovdnamad corporalion, am familiar with and accept tha obligations ol sacticn 607.0505 or 617.0503, F.S.
Signalura of / / 47
Registerad Agant Date z/ / / g

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must fist al least 3 directors)

Titlas Mama ol Strest Address of Each

Officers and/ar Directors Otficar and/or Diractor City / State / 2ip
PRES | MARY BRAN | 6511 PALM STREET | NEW ORLEANS, LA. 70118
V.P. | DENIS J. RIVERA 7219NW TH ST MIAMI, FL. 33126
VP JOSE D. REYES _ 1789 W. 3ZND PLACE HIALEAH, FL. 33012
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10. 1 cartify that 1 am an officer or director or the receiver or trusles empowerad lo exacute this application as providad for in chaptar 607 or 617, F.S. i lurther cartify that whan filing
this reinstatement application, tha reascn for dissolution has baen eliminated, the corperate name salislias tha requirements of section 607.0401 or 617.0401, F.5., that all fees
owsd by the corparation have been paid and the names of individuals listed ¢n this form do not qualify for an exemption under section 119.07(3}(i}, F.S, The infermation indicated
on this application is ftue and accurate, and my signature shall have the same legal eflect as il made under oath,

SIGNATURE: 4&&% L % M A A Byran 02-11-04 504-835-7008

SIGNATURE AKD TVPEROH PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phona #
H

2. Principal Office Address 3. Maiing Office Address
1789 W, 32ND PLACE 1789 W. 32ND
Suits, Apt. ¥, efc. Suila, ApL #, s,
4. Date Incorporated or Quatilied
= T e e e o o =z - oz o |+ — To Do Businass in:Flonda~12-1982 - B u— .
City & State City & Stain
HIALEAH, FLORIDA HIALEAH FLORIDA 5. FF! Numoar Applied For
. 65-0366938 Not Applicatia
Zip Country Zip Country .
33012 33012 CERTIFICATE OF STATUS GEStRED [

CRZEOD81 (01/04)
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Automatic
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comerers TRANSMOBILE PARTS & SERVICES, CORP. ™Far™™”

February 11, 2003

Florida Department of State
e __Division of Corporations ___ _ _ . e
' P.O. Box 6327
Tallahassee, Fl. 32314
Gentlemen: ‘ @
— 4,
The Department of Agriculture & Consumer Services sent us a A
notice, advising us that we were not an active corporation and immediately, f}
we called your office and not until then, we realized what happened to us. , L
We did not receive the application and I believe that it was due to a change v
of billing address that has been affecting us for some time. We did send the . Sy
change of address but somehow some companies did not receive it or the 1\

system did not take it.

It was not our intention to discontinue to file our annual reports and
we apologize for this delay, as I explained to one of your representatives and
for this reason, I am enclosing our check in the amount of $300.00 in order
.o ..- - tocover.our application fee for the year 2003 and also for the year 2004. T __
want to thank you very much for waiving the penalties previously applied.

Thank you very much for your assistance.

Sincerely,

Preside t

1789 WEST 32nd PLACE HIALEAH, FLORIDA 33012 Tels:(305) 883-8291/883-9603 Fax:(305) §83-8292



