PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINQ{\THLS EARM.

APPLICATIO a§se.  FLORIDA DEPARTMENT OF STATE N {‘{-ﬁ
. - s Jim Smith i3
+ ) {l
FOR 0”‘( N Secretary of State 07
REINSTATE W R DIVISION OF GORPORATIONS 9" OCT | 1 hH 1 0
DOCUMENT # = pg4000080315 £ S
1. Corporafion Name SE-GRE'LPSRY 0 FLOPI\DA
ANTHONY AUTO SALES CORP.
Malling Address T " "Principal Place of Business
1475 Palm Ave, 1475 Palm Ave,
Hialeah F1 33010 Hialeah, Fl 33010
f above addressos arc incoreecl in any way, Imc liwough incorrect inlormation and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Mailing Addiess. It Applicable i 3. New Principal Office Address, 1T Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida
Suite, Apt. ¥, efc. T T T TSulte, Apt ¥, ele.
5. FEI Number Applied For
City & State T cy s state "_ 65-0520450 Not Applicable
G.
Zip Counlry Zp Country CERTIFICATE OF STATUS DESIRED [ ] 553 ;‘g::}::g::: oo goquired

7. Names and Streel Addrasses of Each Officer and/ar Direclor {Flerida nonprofil corporations musi list at least 3 directors)

Name of Oflicers Streot Address of Each
Title(s) and/or Diroctors Officer and/or Diractor City / State / Zip
2 o 1.3 {Do NOT Use Post Office Box Numbers) 4
P MARTIN CASSOLA 1475 Palm Avenue,
-—cee.. .. Hialeah, F1 33010.- ]
4 [Cll:lq H,)E:-E’:E-ﬁl 3
whRG15, 00  sse31S 00

REENSMW

. /{'//(w
—— /0/7’7777

8. Name and Address of Current Heglste;;c_lui\égﬁi 9. Name and Address of New Registered Agent
T T Nameo §
MART g
1475 IgAgasiggl{}UE , Street Address (P.O. Box Number is Nol Acceplable) g
HIALEAH FL  33010.- SufE, RR A B 5
City State | Zip Code

odi agent of the above named corporalion, am familiar with and accept iho obligations of Section 607.0505, F.5.

Signature of
Registered Agont __

REGISTERED AGENT MUST SIGN

(See other side for

11. If this corporation is a non-profit with 1.R.S. 501(c)(3} tax exempt status, check this box D additional information.)

12. Does this corporatlon pay any |ntang|ble tax to the (Ses other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[ ] on Intangible fax.

13. 1 do hereby certify that the information supphed wnh this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Division of Corporalions from any liability of non-compliance with Section 119.07(3)(k) in the event thal the information sug lied 15 deemed sxompt from public access. |
r617, F.S. ) further cerlily that when filin

cerlify that | am an oflicer og-director or the receiver or frustee empowered 10 execute this application as provided for in chapter 6
this reinsiatement appligaly "o reason for dissolution has been eliminated, the corporale name satisfies 1he raquirements of sechon 607.0401 or 617.0401, F.$., and that all
feas owed by the corpgla ave been paid. The information indicated on this application is tfrue and accurate, and my signature shall have the same Iegal affact as If made

unger oath.

SIGNATURE: __



