PLEASE READ ALL INSTRUCTIONY BEFORE COMPLETING THIS FORM.

PR

APPLICATION /\ g 525, -+FLORIDA DERARTVENT.OF STATE APPROVED
FOR OM E\ Sandra B, Mortham AND
)f Secretary of State FILED
REINSTATEMENT S DIVISION bF CORPORATIONS 1997 0y |
T ~ | 0 vy 4.
DOCUMENT # P95000015251 o~ P4 gy
1. Corporation Namae i R S
DADE'S BEST USED PARTS, INC. LL"”A“?" LJR,% A
Principal Place of Business 7 Mailing Address
3242 NW 68 Street 3242 NW 68 Street
Miami, Florida 33147 Miami, Florida 33147
If above eddresses are incorrect in any way, line through incerrect infermation and enter correclion below.
2. New Principal Olfico Address, H Applicable 3 "New Mailing Oflice Address, IT Applicabie T 4 Date Incorporated or Qualitied
ToDoBusiness in Florida ~ (02/23/95
Suilg, Apt. #, olc, T S ite, Apt ¥, atc. T T
) - g urmber Applied For
Cily & State City & Stale 65-0564626 ol Applicable
‘ - 6. 815 Ak ]
Zip Country W Country GERTIFICATE OF STATUS DESIRED ] |insti

7. Names and Street Addresses of Each Omcer and/or D\rector (F onda nonprom corporanons musl list al leasl 8 direclors)

Name of Ofticers ) Street Address of Each
Title(s) and/or Diroctors Officer and/or Dirgclor City / State / Zip
2 ~ 3 (Do NOT Use Post Office Box Numbers) 4

3242 NW 68 Street
Miami, Flordida 33147

D/P Joge P. Perez
L07

MH I'.. JH A, H

oD
REINSTATEMENT -jor

8. Nameé and Address of Current Regl/stered Agent . Name and Address of New Reglstored Agant

Name

Joge P, Perez
3242 NW 68 Street

Street Address (P.O. Box Number is Not Acceptable)

Miami, Florida 33147 Suite. ApL ¥, Eic.

City State | Zip Code

FL

10. |, being appolnied the registered agent of the above named corparation, am tamihiar with and actept the obligations of Section 6070505, F.S.

Signature of
Hgglslered Agent . Jdog €__ 75{6 e 7—-' . Date _ 5‘ -3 0 "9 7
EGISTEHED AGENT M ST SlGN

11 Does thlé/ orporm)n pay any mtanglble tax to the (Ses other side for information
,p.quptmt Flevgnue under: S‘ 199 032,, loripla Statutes._ Yes No [:l : on intangible tax.)

—

3 1_ J Ry B o }|
. caﬁ'!fy thaﬁ’am an dfhoer oi“dirﬁo!or o mb‘reoemer Irusteb ampowared o qﬂép hnscapphtauoh as prowdad for m chapter B0¥ o 6‘1 RS HurthéT cemry that when filing
this reinstaternent application, the reason for dissaiution has baon eliminaled, the corpora1e name salisfies the requiremsnts of saction 507,0401 or 617.0401, F.87; that all fees
owaed by the corporation have been paid end the names of individuals lisied on this form do not quality for an exemption under section 119.07(3)(i), F.S. The |nforma||on indicated
on this application Is true and accurate, and my signature shall have the same legal effect as il made under oath.

/£-77 (LExo22,

PRINTED NAME OF BIGNING OFFICER OR bikEcYoR Date " Daylime Prione 4

SIGNATURE: _

CO2ELMD (12/96)



