PLEASE READ ALL INSTRUCTIONS BEFOﬁE_Q
APPLICATION 3 FLORIDA DEPARTMENT OF STATE ‘

) FGR Sandra B, Mortham
, Secrelary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P93000029449
1. Comoration Name AU‘AHASSEE

CUBANEYES AUTO SALES CORP.

Principal Place of Business Mailing Address

H0H-ORECHOIGE-ND HOH-GIE IR0

s o L] III
HRALEAM-OARDENS-F-200H— ’

e y REINSTATEMENT

it above addresses are incorrect In any way, line through incarrect information and enter correction below.

2. New Principal Office Address, If Applicable bNaw Mailing CO)"? Addgs 11 Applicable 4, Date Incorporated or Guelified

O\ To Do Business in Florida m"m

=520 ad pLne | HiREan FL S FEINTRST e 0408160
Gity,& ﬁ LEnL F| g’ésﬁ!a Dapes .

nt Zip Couniry ¥
%BOI a B %E CEATIFICATE OF STATUS DESIRED [] .

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 diractars)

Nama of Officers Street Address of Each
Titlefs) andior Directors Officer and/or Director City/ State / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4
) DIAZ, RITA 1295 WEST 30TH ST. HIALEAH FL 33012
VPS | DIAZ, OMAR 1295 WEST 30TH ST. HIALEAH RL. 33012
3 ——
~11/20/36--01073--022
375, 00  wk375, 00
JbIHB-G0
8. Name and Address of Current Registered Agent 5. Name snd Address of New Registasred Agent
Name
DIAZ, ARMANDO
1295 WEST 30TH ST. Street Address (P.O. Box Number Is Not Acceptable)
HIALEAH FL 33012 Sufte, ApL ¥, ELc.
City Sta!a Zip Code
0 L]

10. 1, belng appointed th terad agon! of the above named corporalion. am familiar with and accept ihe oblligations of Section 607.0505, 7.0505, F.8.

R N TURE BEQUIRED o G-I -
\ REGISTERED AGENT MIJST SIGN
11. Does this corpora‘uon pay any intangible tax to the (Ses other side for wm}uuon
Dept. of Revenue under S. 199,032, Florida Statutes.  Yes [ No [ on Intanglbie tax.)

12. ) certify that | am an officor or director or the fecalver or (usteo empowered {o executa this application as provided for in chapter 807 or 817, F.S. | further unﬂym when filng
this relnstatoment application, the reasen for dissolution has been aliminated, the corporate name satisfies ihe tequirements of seclion 607.0401 or617.0401, F.S,, that all fees .
owad by the corporation have boan pald and the namas of individuals listed on this form do not quallly tor an exemption under section 119.07(3)()), F.S. Thi lniomuﬁon mtld‘
on this appfication ls true and accurale, and my signalure shall have the same logal alfect a6 if mado under oath.

18 FEGUIRED q-97- Qk_g__mq
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SIGNATURE:




