PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETING THIS FORM.

—
APPLICATION ¢§ iz, FLORIDA DEPARTMENT OF STATE
“EFOR @ ‘ Sandra B. Mortham [’I] F;'D \

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

ST0CT 24 Pif 1: b

L STAIE
&, FLORIDA

DOCUMENT # /#5000 /T 796
1. Corporation Name QR Y

TALLAY

CARRERA AUTO WORKS, INC.

Principal Fiace of Business 7777 Mailing Address

2026 N.W. 23rd CT
MIAMI, FLORIDA

If above addresseas are incovrect in any way, line through incorrect information and enler correction betow.
2. New Principal Office Address, il Applicabls 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

N/A ) N/E To Do Business in Florida 3/8/9 5

Sufte, Apt. ¥, etc. | suite, Apl.#, ele.
5. FEI Number [;_

City & Stale 1 "City & Stale TP ET06

6

[Applied For

Not Applicable

$8.75 Additional Fee required

Zip Counlry Zip Country CERTIFICATE OF $TATUS 0ESIRED [T [PPSR ea s i

7. Mames and Street Addresses of Each Officer and/or Director {Florida nonprofil cerparations must lisl gt least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Posl Office Box Numbers} 4

DP CARLOS A. LOPEZ 2026 N.W. 23rd Ct. Miami, F1.

DV DIANA LOFEZ 2026 N.W. 23rd Ct. Miami, F1.

2 ¢
Lo 1°
[P

REINSTATEMENT 240 —

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglistered Agent
Narfe

CARLOS LIDSKY, ESOQ. — ;
LIDSKY & .VACCARO, P.A. treel Address (P.O. °*N“m§ij§’ﬁﬁ*gﬂslg 2POE—-

e e e B off N, - t:_‘-- 4 e
145 E. 49th STREET - Biite, ApL 7, EIC. ~1 fEQKS?'%iﬁSB“'DHE_g

HIALEAH, FL. 33013.7.. 3 PS5, 00 w315, 00
// Ciiy State | Zip Code

:

10. |, being appolnted the reglstered ageni of i rgforation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

Signature of
Registered Agert ___ . ..

11. Does this corporation pay any intangible tax to the (Soe other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[] No K] on intangible tax.}

12. | gertify that | am an officer or direclor or the raceiver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.S. | {urlher certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporale name salisfies the requirements of section 607.0401 or §17.0401, F.S., thal all fees
owsd by the comperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section #19.07(3){)), F.S. The information indicated
on this application is true and accurale, and my slamaTTersyall have the same legal eflect as it made under path.

pEtiOR PRINTED NAME OF S1GFING ¢ |@‘ RECTOR

SIGNATURE:

" DaytmoPhone ¥

“SiGNATURE AN




