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L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
) T £D .
EREE SECRETAR
CORPORATION :‘%? s\ FLORIDA DEPARTMENT OF STATE DIVISION oF C’f{?fgg@%@ﬁ%“
REINSTATEMENT § Secretary of State S

DIVISION OF CORPORATIONS 04 DEC 30 AH 8: 60

DOCUMENT # P94000039392

1. Corporation Name

SOUTH FLORIDA AUTO SALES, INC.

17820 S DIXIE HWY

. 2..‘,F_’rincipal Office Address___.— _ _ . ____ 1-3. Mailing Office Address,

17820 S DIXIE HWY BEHNSTRTEMENTM

17820 S DIXIE HWY 17820 S DIXIE HWY : ' @b
Suite, Apt. #, etc. Suite, Apt. #, etc. /}7

4. Date Incorporatad or Qualified
To Do Business in Floride (05/19/1994
City & State Cily & State
. —— e e — . =TI e 5. FEI Number Applied For
MIAMI, FL MIAMITFL: et UL A
650624876 Not Applicable
Zip Country Zip Country

6. $8.75 Additional Fee ro
3 quired
33157 33157 CERTIFICATE OF STATUS DESIRED [

. 7. Name and Address of Current Registered Agent

Namea
ANTON SVADBIK

Strest Address (F.Q, Box Number Is Not Acceptable)

17820 S DIXIE HWY
Suite, Apw. #, Elc.

City . State Zip Code
MIAMI _ FL | 23157

8. |, being appointed t.ﬁerey agent of the abovpAamed corporation, am tamiliar with and accept the abligations of saction 607.08605 or 617.0503, F.S.
Signature of f‘M
Registarad Agent Aty Data 12/08/2004

N ¥ 7 ¥ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Oflicer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles . Of‘licers- l:ﬁcrir}gf I'Directors %Iirl?cea‘rA:r?J?g? S:rsgg: City / State / 2ip
P ANTON SVADBIK | 17820 S DIXIE HWY MIAMI, FL 33157

TR i ki B M By Tt oot B2 M s
12/1904—-01060--0c4 135000

10. | certify that | am an officer or director or the receiver or trustee empowered fo axecute this application as provided for in ¢hapter 607 or 17, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias 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 net qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurale Jand my signature shall have the same legal efect as if made under oath.

SIGNATURE: 2 ATt SUIDEN 120082004  305-255-1212

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E081 {01/04)



