APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Namsa

HUYA'S AUTO CARE, INC.

DOCUMENT # P93000057732

Principal Place of Business

280 SAN LORENZO AVE.
CORAL GABLES FL 33148

If above acdresses are incofrect in any way, line through incorrect information and enter correction below.

Malling Address

290 SAN LORENZO AVE.
CORAL GABLES FL 33148

| WPLETiNG THIS FORM.

FILED
JETARY OF SIALL
B k‘{iL‘JPE:DF (‘0’?" GRATIOHS

9gNOV -8 PM L:li?

i

2 New Principal Cifice Address, H Applicable

3. New Mailing Office Address, If Applicable

4.

HE !MSTATM

To Do Business in Florida
Suite, Apt. k, etc Suite, Apt. #, etc.
5. FEl Number
City & State City & State m18
Zip Country Zip Country 8. mal b e toquned

CERTIFICATE OF STATUS DESIREC [ ]

cate ot Sl

7. Namas and Street Addressas of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1T|tie(s;t ) and/or Direclors ) Officer and/or Director 4 Chy / State / Zip
DPS | YANES, ISMAEL 290 SAN LORENZO AVE. CORAL GABLES FL 33148
T YANES, OMAR 9320 S.W. 42ND ST, MM FL
00003044391 ——
-11/16/99--01104--001
A\ N
8. Name and Address of Current Registered Agent 9. Name and Add of New R: od Agent
Name

YANES, ISMAEL | Sitrest Address (P.D, Box Number 18 Not Acceptable)

200 SAN LORENZO AVE.

CORAL GABLES FL 33146 Suhe. Apt. 4, Erc.

City

State | Zip Code

) / FL
10. 1, being appoimted the pegisteled agent of the above namedf corporation, am lamllial with and accepl the obligations of Section 807.0505, F.8.
Signature of J . . s N l ! / / i
] ngg:slered)Agenl Gl e } ? Dale /0 3‘9 ?
(.- REGISTERED AGENT MUST SIGN v

S|GNATURE:

11. 1 cerlify that | am an officer or director or the receiver or irustee emp
this reinstatement application, the reason for dissoluticn has been eliminated, the

ed fo ite this sppli

as provided for in chapter 607 of 617, F.5. | further certify that when fillng
neme satisfies the requirements of section 807.0401 or 817.0401, F.5., that all fees
owed by the corporation have bean pald and the names of individuats ksted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall havg the same legal effect as if made under path.

M/ /mjas)j 24|

ybmaPhom#

CR2E040 {8/99)




