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- APPLICATION

¢ u._ PLEASE READ A

LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE o ‘

FOR - Katherine Harris FH.ED
. Secretary of State :
REINSTATEMENT DIVISION OF CORPORATIONS

1. Co\rpo‘ration Name

Principal Place of Business

DOCUMENT # P94000034186

A & V AUTO SERVICES, CORP.

00 JAN-3 PH I:15

SECRETARY OF STAFE
TAELERASSTE: FUBRIBA

T3

3

13995 NW. 19TH AVENUE
OPA LOCKA FL 33054

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

Mailing Address

13995 NW. 19TH AVENUE
- OPA LOCKA FL 33054

R i "ll!l!lll T

2. New -l-’-rincipal Office Address, If Applicable

" 1 pae Incbrporatedordualiﬁéd
| .

REINSTATEMENT |4 g/
3. New aling Offica Address, I Applicable ]

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, stc. e e %’02’1994
5. FEI Number IApplied For
Ciy & State City & State 650487924 | | not Appiicabre
Zip Country Zip

Country

CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at least 3 directars)

Name of Officers Street Address of Each T
1Tit!ee(s) ) and/or Directors 5 Officer and/or Birector s City / State / Zip
oPT RIOS, VIDAL 13995 NW 19TH AVE OPA LOCKA FL 33054
DCS | FELICIANG, ADA 13263 NE 19TH AVE. OPA LOCKA FL 33054
100003095131 ——1K
-01/11,/00--01094--014
500, 00 ssen00, (0
: 100003095131 ——&
~-01-1 IHQD;-DIDH%leS
R . U _ n shraleakegd e} N ™~ [RET RIS Dy S 1 o)
8. Nama and Address of Current Registered Agent 9. Name and Address of NeW k?g'ls{a‘r’ed A’E%Tm‘:' SRR
’ : Name T '
RIOS, VIDAL St A (70, 5% Ny e '
13995 NW 1STHAE | - Tﬁﬂ@ﬁ%ﬁg%ﬁﬁ Lo ®
uite, Apt. #, Etc. AT RLE !
OPA LOCKA FL 33054 L Ele I Il T
City I State | Zip Code
10. |, being appﬂﬁe reqisteremiagent o[ t.ha ve na-me'd c;orporation. am familiar with and accept the obligations of Section 607.0505, F.S.
) L AN NS ML HEn GOy E
Elg&g::;gdofkgent VSN AN RS E R E @U ﬂ RE Date
¢ —_— REGISTERED AGENT MUST SIGN _ ) S
”'-‘1 -

;Ll -

e LGB ZIRE REQUIRED

. | certify that | am an officer or director or the receiver or trustee empowered to 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 the names of individuals listed on this form do not quallfy for an exemption under section 119.07(3){i), F.S. The information indicated
s on this application is rue and accurate, and my signature shall have the same legal effect as i made under oath. ’ .

KE
/)«47/77 '

-~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




