PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

-l .
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIQNS

| (-0)

DOCUMENT #~p4 Y - 145¥

. L. -

1. CorporatlonName - e L. ) .

Matos Motor Works , inc

2. Principal Office Address 3. Mailing Cffice Address
16855 NW 37 AVE 16855 NW 37 AVE
Suite, Apt. #, etc. Suite, Apt. #, etc.
; O e B bummess n area ™ 12/30/94
City & State City & Slate :
. . - | 8+ FEI Number Applied For
Carol City , FL Carol City , FL 65-0460328 Not Applicable
Zip Country Zip Country 5. i
33055 Dade 33055 CERTIFICATE OF STATUS DESIRED ] |tuiiropniniittsomhis
7. Name and Address of Current Registered Agent
- ame K
Frankiin Matos i .,; %.En_: oS '__ =g d
Street Addr Q. ris N 1 ¥ - S o
treet Address (P.Q. Box Numbaer is Mot Acceptable) 16855 NW 37 AVE jb D [:]3 Ul LJ,:} 5 ¥k l-lﬂ' DG

Suite, Ap\. #, Elc.

State | Zip Code

Cit .
,?'-CEI'G?.-CIQY-A - e = . v e e .| FL |.,33055 _

B. |, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

1 ) .
Registered Agent Date {2 — S- O

REGISTERED AGENT MUST SIGN

9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corpotations must list at least 3 directors)

Narne of Street Address of Each ' Gity / Stata / Zip

Titles Officers and/or Directors Officer and/er Dirgetor

P |Jepnwikabo ERomprTe 1723) Wi 410ds  piA ;- FL. 3308]

UPIFRONKI) v ATeY 17000 N Y2pc8 i ApnT 233050

————

e eu——
10. | certity that | am an officer or director or \ns rer:.awur or-irustae empowered Lo execute this application as provided for in chapter 607 or 817, F.S. | further certify thal when fiing
this reinstatement application, the reasen for dissolution has been eiiminaled, the corporate name Satisfigs thg requiremnents of section 607.0401 0r.617.0401, F.S. thal all fees

owed by the corporation have been paid and the names of individuals listed 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 have lhzame legal effect as if made under oath,

SIGNATURE: JEBANMN KPR Los T meT A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2EDS1 (10/02)



5 i r;-Q, < L . Nt
Matos Motor Works, Incorporated
16855 North West 37 Avenue
Carol City Florida 33055

June 02, 2003

Division of Corporations

PO Box 6327

Tallahassee, Florida 32314

LT ‘Attention: Reinstatement DEpartiient === =" tmrm e < e o o e e

- I Franklin Matos, president of Matos Motor Works, Inc. am requesting that my reinstatement fee be

. waived. The request for this action is due to the fact that I possessed a change of residence so 1 did not
receive any of the previous paperwork or notices sent. I have also enclosed an application for reinstatement

~ along with a check for the amount required. Your review of this information will be greatly appreciated. If
by any means the information provided is insufficient, please do not hesitate to contact me so that I may
provide you with further assistance.

Regards,

Franklin Matos
(305) 620-0157



