PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICAKXI FLORIDA DEPARTMENT OF STATE
Katherlne Harrls
F FiLLp
RElNSTAT Secretary of State JRE 1A R OF S1nals

7 DIVISION OF CORPORATIONS

'an:, QP CORPOEATIL:
DOCUMENT# P93000028427 930CT 20 PHI2: 03
1. Corporation Name

ARDA! AUTO SERVICES, INC.

| Principal Place of Business Mailing Address

sseer 0120, 5 e €720 = | MNMNARMANOR AR

If above addresses are incorract in any way, line through incorrect information and enter cornrection below,

2 New Frincipal Office Address, If Applicable 3. New Maiting Office Address, if Applicable 4. Date Incorporated or Qualified
YO S YDST To Do Business In Florida
Suite, Apl. #, elc. Suite, Apt. #, etc.
5. FEI Number
| ity & State Cily & State
Miarr FL. . 650405316 . ot Applicable
Zp_ Count Zy Count ’ $875 addimonal Fec required
"’? 3155 U'_”S A P g4 CERTIFICATE OF STATUS DESIRED [) PG b

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) 2 and/or Direclors. 3 Officer and/or Director 4 City / State / Zip
T___,_
TEIRA, FRANCISCO J ﬁﬁw. 40TH STREET MIAMI FL 33155

&. Name and Address of Current Reglstered Agent 9. Name and Address of New Registerad Agent
[ Name g
IRA, FRANCISCO J Streel Address (P-0. Box Number is Not Acceptabin)
W. 40TH STREET
MIAMI FL 33155 Sulte. Apt. #, Eic.
City State | Zip Code
ol

[ 10. 1, being a o
.

Signature of 7 ”"
Hegistered Agent

pfildT the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date /0—/f5;9

REGISTERED AGENT MUST SIGN

11. | cerify that | am an officer or directar or the receiver or trustee empowered to execule this application as provided for in chapter 807 or 817, F.S. | further cerlify that when filing
this reinstalement application, the reason for dissolution has been sliminated, the corporate namae satisfies the requirements of section 607,0401 or 617.0401, F.S., thal all fees

owed by the corparation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(), F.S. The Information Indicated
on this application is frue and accurate, and my signature shall have the same legal effect as If made under oath.

(W |
A /0-/7-57

Daytime Phane #

NYAad48Y AR



JO-{8-9F

To The Department of State, Division of Corporation,

As I spoke to one of your reps. recently, I explained to him the
address mistake on my forms which had been sent to another
address.He asked me to send this application for reinstatement
along with the $150.00 and a letter or note explaining what
happened. Please make a correction of my address which is
6420 sw 40 st Miami,F1.33155. Thank you, Frank Teira




