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= " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING tﬂ%*isif‘:@RMi“
- “ FLORIDA DEPARTMENT OF STATE i SR
CORPORATION =\ Jim Smith Tt .
REINSTATEMENT Secretary of State S e gy o102 )
DIVISION OF CORPORATIONS L 2 HOY 1 2 o
- — P *h
. s P Or 'D_if'\TE
DOCUMENT # P93000067650 SECHETRL e pmine
1. Corporation Name : \'ALLfXHP Rt
AUTOMOTIVE ENTERPRISE & EXPORT CORPO%ﬁON ’ !
2. Principal Office Address | 3. Mailing Office Addrass
4101 E 11-AVE., 4101 E 11 AVE.
Suite, Apt. ¥, atc. ‘ Suite, Apt. #, etc. %
2nd FLOOR 2nd FLOOR B e Bl 531993
cv & State cit& State 5 FEI Number Applied For
HIALEAH. FL HIALEAH, FL 65-0375622 Not Applicabie
Zip Caountry Zip ‘Country P ; =
33013 us 33013 us " CERTIFICATE OF STATUS DESRED [] BB

7. Name and Address of Current Registered Agent

™ BENITO CORREA

Strest Add P.0. Box Number is Not Acceptabl
1058 (P-0. Box Number s Not Acceplable) | 3 SW 88 AVE.

Suite, Apl. #, Etc.

Y MIAMI A FL | 2% 33157

8. |, being appointed the rags: the above named carporation, am familiar with and accept the obligations of section 607.0505 or 51?.0}03, F.S.

L sjoz

REGISTERED AGENT MUST SIGN !

Signature of
Registered Agant

CR2ZE0A1 (6/01)

9. Names ang Street Addresses of Each Officer and/or Director (Flarida nonprofi corporations must list at least 3 directars)

; MName of Street Address of Each . .
Tites | Officers and/or Directors Officer and/or Director City / State / Zip

P/D BENITO CORREA 16430 SW 88 AVE. ~ {MIAMI, FL 33157

11412/02--01053--004 #3000, X §

mm

10. | certify that | am en officer or director or the receiver or frustee empowered tc executa this application as provided for in ehapter 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 requirerments of section 607.0401 or &1 7.0401, F.S,, that all fees
‘owed by the corporation have been paid the names of individuals iisted cn this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application s true and accurate, tmy signature shalt have the same legai effect as if made urder cath.

BENITO CORREA 11-08-02

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phore #

SIGNATURE:

SIG|




TO: DIVISION OF CORPORATION |
P.O. BOX 6397
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO
PROPERLY UP-DATE THE ABOVE MENTIONED CORPORATION.

DUE TO A CHANGE OF PRINCIPAL AND MAILING ADDRESS I NEVER
RECEIVED ANY NOTICE OF THE ANNUAL REPORT. PLEASE TAKE THIS
LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN ITS CURRENT
STATUS AND TO WAIVE ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS
MATTER AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS
LETTER DON’T HESITATE TO CONTACT ME AT THE NEW ADDRESS
LISTED IN THE ANNUAL REPORT.

CORD )

BENIVO CORREA
PRESIDENT




OFFICE USE ONLY (Document #)

EXPRESS: C-ORPORATE FILING SERVICE INC.

(Requestor’s Name)

1000 PONCE DE LEON BLVD. STE: 101

{Address)
CORAL GABLES, FL 33134 305-444-4994
{City, State, Zip) {Phaone #)

OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if knoﬁn):

AUTOMOTIVE ENTERPRISE & exPorr CoRf.

1.

(Corporation Name) {Document #}
2.

(Corporation Nare) {Document #)
3.

(Carporation Name} {Document #)
4,

{Corporation Name)

Pick up time

D Walk in

D Mail out | D Will wait D Photocopy

{Document #)

D Certified Copy

D Certificate of Status

Profit Amendment

NonProfit Resignation of R.A., Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal

Other Merger

Annual Report

YOO TS 1SS vy Y

Fictitious Name

SHOULY M0N0 20 NOISIAIG

Foreign VIS 40 (e Yo

Name Reservation

Limited Partnership

IS6 W Z1 aonzo

CR2E031(9/92)

=
Reinstatement

Q3AI303Y

Trademark . _ -

Other

Examiner’s Initials




