' FLORIDA DEPARTMENT OF STATE o FILED
CORPORATION Katherine Harris 4 ‘J}:lﬁ{i é?u R Y_ 0 L 3 TATE
REINSTATEMENT Secretary of State e CORPORATION:

DIVISION OF CORPORATIONS 0l JUL 10 PH 3: 58

DOCUMENT # p94000088623

1. Corporation Name

THE MUFFLER DEPOT INC.

T

130 NW 22nd. Avenue 130 NW 22nd. Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 12 / 07/ 1994
 City.& State Cily & 8late——— - - — - — e g me e - - -
5. FEI Number Applied For
Miami, F1 33125 Miami, F1 33125 None Mot Applicabla
Zip Country Zip Country s. ]
33125 Us 33125 Us CERTIFICATE OF STATUS DESIRED (] it
I——— L
7. Name and Address of Current Registered Agent
Name -
FLORIDA. ANNUAL REPORT SERVICES, INC,
Street Address {P.O. Box Number is Not Acceptable) IR G Y= =ik =
2300 Coral Way, .~--- - 07/13/01 010420l
F e T E e FHRIGL0. 00 #%% 16570, (1

T - T

Suite, Apt. #, Elc. —
Suite # 200
State Zip Code

City
iami ) FL | 33145

2. Principal Office Address 3. Mailing Office Address %Eg%gﬁ” ﬁﬁg‘%ﬂz Zg‘jé E %} RE ? 5 '- %

40. 1 certity 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 certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

d acturate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: r ' J-s-of

on this appication is true

e

Daytime Phone #

ed Corpoydtion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. o g
Date 7/ \J'\ / o / ;ﬁo
7 / ©
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers :ﬁg}zf :Directors gfrfiec?;rAadr?J?osf Sifrsgg: City / State / Zip
|5 |NoNEz CARLOE B~ — | 2117 NW Znd. Street | Miami, Pl 33125 |
D NUNEZ, JULIAN 2111 NW 2nd. Street Miamim F1 33125
, \ l'\
i\
Ll
i — I |

/ snaa#?inﬁn‘zv;?o [ é’;}‘i’é}’ﬂg?lﬁN% OR DIRECTOR Date
v _

rdd




