' - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

F APPLICATION FLORIDA DEPARTMENT OF STATE
Kathering Harrig e

FOR g & Secretary of State ol by
REINSTATEMENT  TX#%= __ DIVISION OF CORPORATIONS o o

COFEY 12 Pt 3:06

¥ sIAIE
Dream Cars & Trucks, Inc. PAEL i CLORIBA
Principal Place of Business Mailing Address B
13377 N.W. 7 Street P.O. Box 550424
Plantation, FL. 33325 Ft. Lauderdale, FL 33355

REINSTATEMEN]

It above addresses are incorrect in any way, hne through mcarrect information and enter correchon below.

7. Names and Street Addresses of Each Officer andfor Dlrector (Flor\da nonprom corperanons must Ilst at Ieaat 3 dnecmrs)

150 West Flagler Street
" Suite, Ap1 #. Etc

Museum Tower - Suite 2000
Clly ( State

il Miami _IFL |

& named corporation, am familiar with and ac?épl the: ohhgahons of Secton BO7 0505 F. 8

2ip Code

11. This })_Qr#)oration owes the current year (Sen ather side for mformation
Intangible Personal Property Tax due June 30. ves (1 No [X] en inlangrble tax }

12,1 certily that | am an officer or direcior or the receiver of trustee empowered to execute this application as provided for n chaptor 607 or 617, F & | futher certify that when i1 ng
this reinslalement apphcation, the reason for dissolution has been eliminated, the corparate name satish es the regquirements of section €07 0401 or 617.0401. F.5 | that all fees
owed by the corporation have been paid and the names of individuals histed on this form do not qualfy tor an examption under sechon 119 07343 F.S The mfurmdh onindicated
on this apphcation is truve and accurate. and my signature shall have the same legal eflect as it made under oath

SIGNATURE: A ' - May 11, 1999 (954) 846-1111
S]/(RE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Doyt Phone #
CARLOS VI LLANUEVA

[ o

2. New Prnincipal Office Address, If Applcable 3. New Malling Office Address, It Applicable e 4 Date Incorporulul or OLHHI\E’(I
To Do Business i Flonda
Suite, Apt #, elc. "Sulle, Apt ¥ elc T -l June 15, 1993 e e
5 FEI Numb(‘r Aleled For
I T n P B —
Cily & State ity & State . Bb=0419324 Not Applicable
- - - S—— )
Zi Count 2z oun $8.75 Additional Fee d
ip untry w Goontry CERTIFICATE OF STATUS DESIRED Tor & Cenificate of Siame.

Name of Officers Steet Address of Each
Tile(s) and/or Direclors Ofthcer and:or Drector City / State / Zip
2 N - 3 tDo NOT Use Post Office Box Numbers) | 4 o
P/D Carlos Villanueva 13377 N.W. 7 Street Plantatlon. FL 33325
— — _ - ,{ N _ I
=
~ 8. ﬁame and Add}ess ot C;}enl Ré;(—;-i_sie;r;;ligen.tm.7777” o i ) 8. Name s of New Registered Agent T
habbadd e . Ainbailn. = AR AR _
- Richard L. Allen, Esqg.
- Street Address (F.0. Box Number s Net Acceptable)” T

33130 |

10. ¢ being a olnled he rfyistered agenl o B

Signature of

Registered Adent Date: May 11, 1999
REGISTERED AGENT MUST SIGN

CR2ECBY (12/98)




