 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISRRRAWED
" APPLICATIO §§%, FLORIDA DEPARTMENT OF STATE FT!S‘ EUD

N 3
FORQB/C[/{ (g Sandra B. Mortham
. i Secretary of State 1997 SEP 15 M 10 06
R E| NSTATEMENT &#% DIVISION OF GORPORATIONS
DOCUMENT #{54C0C0O0eIH0O TALLARASSEE P GRIGA

1. Corporalion Namg

R & R AU p DETAILING, INC.

WwWq1-2843

| Principal Place of Business S Mailing Addre¥s
18301 NW 7th AVENUE
MIAMI, FL 33169
If above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
" 7 "New Principal Oflice Address, If Applicable 3. New Mailing Address, If Applicatle 4. Date Incorporated or Qualified
Yo Do Business in Fiorida
[ — . T8 e AL
Suite, Apl. #, elc. NfA Suite, Apt. #, efd/ B SEPTEMBER 8, 1994
5. FEk Number Applied For
Ciygstae 7T © | Ciy & State - T 65-0516282 Not Applicable
6.
ip Country Zp Country CERTIFIGATE OF STATUS DESIREL To hdditionay Fec requred

7. Names and Street Addresses of Each Olficer and/or Direclor (Florida nonprofit corporations must list a1 isast 3 directors)

Name of Officers Street Address of Each
Title(s) and/or [reclors Officer and/gr Director City / State / Zip
Ly 2 i 3 (Do NOT Use Post Office Box Numbers) 4
| PRES.| RONNIE OWENS 18301 NW 7th AVENUE MIAMI, FL 33169

-
Al

SonoOZ22asD48——10
o e 1:|‘1.»" H-=D1 -0
FHELTT. 50 Q'ﬂr’-\[l‘r_\( .o

| o BEJNSIAIEME @&f\%ﬁ ‘

. 8 Name znd Address of Current Registered Agent §. Namo and Address of New Registered Agent
e s s e
RONNIE OWENS Sireet Address (P.C. Box Number is Nat Acceptable)
18301 NW 7th AVENUE
MIAMI, FL 33169 Suite, Apl. #, Eic n/a
City Slate | Zip Code
FL

10. 1, being appointed the re
REGISTERED AGENT MUST SIGN

iglered agent of the above named cagporation, am familiar with and accepl the obligations of Section 607.0505, F.5.
L

Signature of
Registered Agent

{See other side Jor information
on intangible tax.)

11. ‘Does this corporation pay any intangible tax to the
JLept. of Revenue under S. 199.032, Florida Statutes.  Yes B No D

12. | do hereby certify that the information supplied with this filing is veluntarily furnished and does not qualify for the exemplion staled in Section 119.07(3)(k), Florida Statutes. | re-
leasc the Divis,en of Corporations from any kability of non-compliance with Seclion 119,07(3)(k} in the event that the infermation supplied is deemed exempt from public access. |
corlly that t am an oflicer or director or the receiver or tiuslee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further cenlify that when filin
thes reinstatement applicalion the reason for dissolulion has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., and that ali
fees owed by the cor have beon paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

SIGNATURE:

CR2E0AD (12/95)

unger oath
W ] o (3 esn ey
PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime fhone #




