PLEASE READ ALL INSTRUCTIONS BEFURE COMFLE IING THID FURM. -

APPLICATION  «£8%, FLORIDA DEPARTMENT OF STATE ’ T
PPIFOR i Katherine Harris- FILED

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 00 JAN-3 AMIG: 29

DOCUMENT # P93000029672 @

1. Corporation Name -m‘j;;‘

ONE WAY ELECTRIC, INC.

SLPARY OF STATE

HIASSEE, FLORIDA

Principal Place of Business Mailing Address
2910 SW 121 AVE 2010 SW 121 AVE
MIAMI FL 33175 WAMI FL 33175 ’
us : us
If above addresses are incorrect in any way, tine through incorrect information and enter correction below. REENSTAT%MENT
2. New Principal Office Address, If Appl|cab|a 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Quanred -
B T T P D m e o - 4 = - .-} . ~ToDoBusinessin Florda~=~ -~ T -
Suite, Apt. #, etc. Swte Apt #, etc. 04,22[ 1993
. 5. FEI Number | [Applied For
City & State _ City & State 65-0407647 | | Not Appiicabre
. . ‘ K _
Zip Country dip Country CERTIFICATE OF STATUS NFSIRED__

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at Ic-gzét_ 3 d|rec!ors)

Name of Officers Street Address of Each
Title(s) » and/or Directors ) Qificer andfor Director 4 City / State / Zip
PD GARCIA, ORESTES C 2910 SW 121 AVE MIAM! FL 33175
STD GARCIA, MARIA A ' 2910 SW 121 AVE MIAMI FL 33175
VD CLINE, LESTER E 13025 NW 15TH AVENUE MIAMI Fi, 33167
TORRES, ORESTES L ' 53 NW 109 AVE MIAMI FL 33172
S DDDEDSS-EISB——B
-01/12/00--01012--006
¥¥*1253 ‘JI: anu:a:'?l‘!:n_?
8. Name and Address of Currant Reglistered Agent 9. Nama and Address of New Reglstered Agent
[P T o m SR T T T e e T+ i F e =~ Name— ¢ T T e = = T
GARCIA, ORESTES C ' Streat Address (P.O. Box Number is Not Acceplable)
2910 SW 121 AVE
MIAMI FL 33175 Suite, Apt. #, Etc.
oty | State | Zip Code
1'0. I, being appointed the registared; coept ’

o ith and accept the obligations of Section 607.0505, F.S.
st URE REQUIRED /ao/%

Reglstered Agent
¥ REGISTERED AGENT MUST SIGN

A : : ' ' ;
11. | cetify that | am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and thepames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The infomlauon indicated

on this application is true and accuratg, and ry sifigature shall have the same legal effect as if made under oath.

R BdQi@OGR, ?m'dw?/%/‘ﬁ (305 ) 92 L-1ST

SIGNATURHAND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




