APPLICATION Gonl FLORIDA DEPARTMENT OF STATE
FOR - AR Vo Sangra B. ortham

Se retary‘\;! State

REINSTATEMENT ._ ' DIVISION OF CORPORATIONS

DOCUMENT #  P94000086322 “9:5 DEC 20“ PH |2=‘é5

1. Cnrpor:'slion Name
: SECRE TARY OF STATE
US A AUTO SALES, INC. : TALLAHASSEE FLORIDA

Principal Place ol Businoss Mailing Address

2751 HW. B4TH STREET 251 NW. B4TH STREET
MIAM FL 33147 LAMI FL 33147

if above addressas are incorrect [n any way, line through Incorrect information and enter correction below. ElNSTA

2. New Principal Offlee Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Dats Incorporated or Quallfied

To Do Business In Florida 11/28/1984

5. FEI Numtser Applied For
City & State Cily & Stato 650537953 Nol'ApBliéahle

i 6. $E75 Aguiongi Fédreqn )
Zp Country i Counlry CERTIFICATE OF STATUS DESIRED [] R a.-i:m::e'“ Fasoauie

Suite, Apl. #, alc. Suita, Apt, #, alc.

7. Ndmes jand Straet Addresses of Each Otficer and/or Director (Florida nonprofit corporations must Hist at loast 3 diractors)

Name of Officers Slreel Addrass of Each
Title(s) and/or Directors fficar and/or Dira City / State / Zip
1 2 3 {Do NOT Use Post Otfice Box Numbers) 4

DE LA OLIVA, FRANCISCO C 9403 FOUNTAINBLEAU BLVD. #2091 MIAME FL 33172

0 835

LIMONTE, OBED : 1291 NW 22ND AVE. MIAMS FL33125

DN 20356514—2
-12/24/96--01047—-N18
*opwr 375,00 w375, 00

8. Name and Addross of Current Registerad Agent 9. Narmne and Addross of New Reglstered Agent
Namo

DE LA OLIVA, FRANCISACO

8403 FOUNTAINBLEAU BLVD.
APT. 2091 Sulle, Apl. 6, ELC.
MYAMI FL 33172

Stroet Addrass (P.O. Box Number (s Not Acceplabls)

Cily

10. |, being appolnted tha reglstared agont of the abave named corporatlon am lamiliar with and accept tho chllgations of Saction 607.0505, F.S.
» T onoy ooy =
Slgnature of y " ; . - H B
Rogglslumd Agont - : [y AL }T B
” FIEGISTEHED AGENT MUZT SIGN

11. Does this corporation pay any intangible tax to the (S0 amer aidofor Iformation
Yes [] No [ .

on intangibla tax.)

Dept. of Revenue under S. 199.032, Florida Statutes.

12. 1 corlify Ihgl | am an officer or diroclor or the recolver of trustee ompowsred to oxecute this application as provided for In cheptor 807 or 817, F.S. | funthar cortlly that when ﬂTIng
this reinstalgment application, tho roason for dissolution has beon eliminated, the corparate namo saliafios the roquiromonis of sectlon 807,0491 or 637.0401, F.5., that allioas".
owed by the eorparation have baon pald and tho namas of individuals fisted on this form do not qualily lor an axemption undor soction 118.67{3)(1), F.S. The !nlormnﬂon lndk:a.nd
on 1hig applicaticp la rue and accurate, and my signature shall havo tha samo legal offoct as | mado undar oath. B

SIGNATURE: _ PPl & o3 L B biid/5do ¢ dbr La Olua

SIGNATURE AND YYPED OR PRINTED BAUE OF‘BIGHINCI OQFFICER OR DIRECTCR




