PLEASE FIEAD ALL INSTRUCTIONS BEFORE COMF’LETING THIS FORM.

[‘ AF' PL|CAT10N FLORIDA DE;ﬁqH;xfr?” OF STATE
FOR e
L Secretary of State

R EJ N?TATEM ENT D DIVISION OF CORPORATIONS FILED

DOCUMENT # P93000010465 o

1. Corporation Name T AP[‘ f) ,.” 9: 5 9
KYMCO EQUIPMENT AND PARTS, INC. et

LORIDY

| Maifing Address Principal Place of Business

2001 N.W. €4 ST, 8001 NW. 64 ST.

MIAMI FL 33168 MIAMI FL 33166

If 2bwsir _zi(:iclc-::z-»,r-s are INCoroct in any way, line through incorrect information and enter correction MIowHEINSTAIﬁMENMﬂ’)

2. New Mai ng Address 1F Applicable 3. Mew Principal Office Address, If Applicable 4, _l':_vgt&:nacgs :;g;ag ?:r' ‘%aahﬂed 02!1 0“993

Suite, Apl. #. eic. | “Shite, Ap!. 4, elc.

5. FEI Number Apptiad For

" City & State City & Stata 65 0542- l 7{ Not Applicable
- 6.

Zip Country Zp Country GERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer and/or Director (Floriga nonprofit corporations rust list at least 3 diractars)

Name of Officers Street Address ¢f Each
Titla(s) and/or Directors Officer and/er Director City / Stale / Zip
|t 3 {Do NOT Use Post Office Box Numbers) 4
DP GARGIA-ALLEN, EDUARDO 8001 N.W. 64 ST. MIAMI FL 33166
DST  |GARCIA-ALLEN, KARIN BOOY N.W. 64 ST, MIAMI FL 33166
o 1 D000 157 a1 -1
s s 14
P T P T S P
8. Name and Address of Current Reglstered Agent 8. Name a 3% of New Reglstered Agent
WEITZMAN, JACK L Name
11420 SW. 109 RD. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178
Suite, Apt. #, Etc.
. City State | Zip Code

gisterad agent of the above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.5.

T WMOST SiGR pate —szﬁd*‘zlfjﬁﬁy -

{See other sids for

11. i this corporation is a non-profit with |.R.S. 501(c)(3) tax exempt status, check this box [___l additional Information.)

10. |, baing appointed th

Sanatine of
Registered Ager)

12. Doeé this corporatlon pay any intangible tax to the (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes& No [] on Intangible tax.)

13. 1 do hereby certity that the information supplied with this filing is voluntarily furnished and does not gualily for the exemplion stated In Sacllon 118.07(3)(k), Florida Statutes. | re-
lease the Division of Corporalions from any liabitity of non-compliance with Section 119.07(3)(k} in the event that the information sugglled s deemed exempt from public access. |
certily thal | am an officer or directer or the receiver or tustee empowered 10 executs this application as provided for i chapter 607 or 817, F.8. 1 further certarphal when filiny
this reinstalemant applicalion the reason for dissolution has been eliminated, the corPorate name salishies the requirements of section 607.0401 or 617.0401, F.S., and that all
1eeds owescriu by the cerperation have been pald. The information indicated on this applicalion is true and accurate, and my signature shall have the same Iegal effact as it made
under path. ‘

edutepo p. lihmew ~Mllen/ 4/ ZI/‘JT (3v8) £91-1552

SIGNATURE:

SI( NATUHE AND 'IVP[-D OH Pﬂl IED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0020108  CP

CR2ZEQ40 (5/94)



